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Rome Congress Plans 


HE tentative programme for the 11th quadrennial 

congress of the International Council of Nurses to 

be held in Rome from May 27 to June 1 next year 

shows that a number of countries have accepted 
invitations to nominate speakers at the various sessions. 
The theme of the congress is Responsibility, the watchword 
given by Miss Gerda Hojer, retiring president, at the 
congress in Brazil in 1953. 

Some 3,000 nurses are expected at the Rome Congress, 
the number being limited by the size of the hall (which is 
equipped for simultaneous translation in Italian, English 
and French), at the Esposizione Universale Romana 
(E.U.R. Congress Hall) some four miles from the centre 
of the city. The allocation for each national nurses 
association has been made and the National Council of 
Nurses of Great Britain and Northern Ireland has informed 
the organizations affiliated to it of the number of vacancies 
allotted to them. Nurses hoping to attend must apply to 
their own organization or league, members of the Royal 
College of Nursing applying through their local Branch. 

The opening session of the congress will be held on 
Monday morning, May 27, when Mlle Marie Bihet, of 
Belgium, president of the I.C.N., will preside and give the 
introductory address. Addresses of welcome will be given 
by the president and other members of the Italian Nurses’ 
Association. The afternoon session, and Tuesday and 
Wednesday, will be devoted to meetings of the Grand 
Council of the International Council of Nurses, which will 
be open for the first time to nurses attending the congress. 
This will be followed by a special session if there 
are new member associations to be welcomed. 

Miss Marjorie Marriott of Great Britain, 
deputy treasurer, I.C.N., will take the chair at 
the morning session on Thursday, May 30, 
when the subject will be ‘ Responsibility for 
the Selection of Nurses’, and speakers will 
include distinguished nurses from Australia and 
the Philippines who will consider the subject 
from the point of view of the needs of the 
profession and the needs of the community 
respectively. A discussion on this theme will 
be held in the afternoon and will be opened 
by two speakers, one being from Switzerland. 

On the Friday, ‘ Responsibility for the 
Education of Nurses’ is to be the theme 
for the morning session. Miss Gerda H6jer, 
first vice-president, will take the chair and 








Professor Niilo Maeki, of Finland, president, World 

, Federation for Mental Health, giving the opening 

speech of the 9th Annual Mental Health Congress in 
the auditorium of the Free University of Berlin. 


speakers will include nurses from Sweden and Canada. 
In the afternoon the congress will divide into two groups 
to consider the responsibility for basic and post-basic 
preparation respectively. Miss Katharine Densford, 
U.S.A., second vice-president, will take the chair at the 
discussion on basic preparation; a nurse from Great Britain 
will speak on the application of theory to practice with 
special reference to mental nursing, and a nurse from New 
Zealand with special reference to public health and 
preventive work. The group considering post-basic pre- 
paration will discuss the preparation of teachers, intro- 
duced by a speaker from France, and the preparation of 
administrators; the chairman will be a nurse from Austria. 

On Saturday morning, Miss L. G. Duff Grant, third 
vice-president of the I.C.N. and president of the National 
Council of Nurses of Great Britain and Northern Ireland, 
will take the chair at the session on ‘ Responsibility for 
Nursing Administration ’, the speaker will be Mr. E. F. L. 
Brech, B.A., B.SC.(ECON.), M.I.1.A. This will be followed 
by discussion in two groups: one considering the principles 
of administration applied to nursing education, the chair- 
man being from Greece, and the second considering the 
application to nursing service, the chairman being from 
the Netherlands and the introductory speaker from 
India. 

The closing session will be held on Saturday after- 
noon; the retiring president will give the watchword for 
the next four-year period. The newly elected officers of 
the International Council will then be announced and the 











810 


newly elected president will give her address. 

At present it is anticipated that only 320 nurses from 
Great Britain and Northern Ireland will be able to attend 
this important congress, but no doubt each one will report 
back to her colleagues and we hope to let our readers know 
the ideas and experiences of the nurses and speakers from 


Nursing Times Tennis Final 


THE FINAL MATCH for the Nursing Times Inter- 
hospital Tennis Cup, between University College Hospital 
and The Middlesex Hospital, will be played on Thursday, 
September 13, at St. Charles’ Hospital, Ladbroke Grove, 
W.10, by kind invitation of the 
hospital. We are very pleased to 
announce that Lady Templer, 
the wife of General Sir Gerald 
Templer, Chief of the Imperial 
General Staff, has kindly con- 
sented to present the Challenge 
Cup to the winning team. Lady 
Templer is deeply interested in 
the work of nurses and hospitals 
and was closely connected with 
a successful project for building 
and equipping a hospital for the 
treatment of tuberculosis and for 
research which was opened a 
year ago in Malaya where, from 
1952-1954, her husband was High 
Commissioner. The pleasant courts at St. Charles’ are 
well known to previous competitors and guests, and 
supporters and friends of the two competing hospitals 
can look forward to the delightful hospitality of Miss 
Titley, matron, and her staff, who, by courtesy of the 
management committee, always make this annual hospital 
tennis event an enjoyable, as well as an exciting occasion. 
Anyone desiring tickets (free) for the event should write 
to the Nursing Times. 
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so many different countries, also the valuable suggestions 
arising out of the discussions. Those unable to attend the 
congress next year will perhaps be more fortunate in four 
years’ time when the 12th congress will be held, perhaps 
in Australia, as an invitation has already been received 
from the Royal Australian Nursing Association. 


The Queen 2 

Mother chats 

with the mat- 

von at the County’ 

Home for Old 

Folk at Kirkwall 

during her visit to the 

capital of the Orkney Islands. 


Student Nurses’ Danish Visit— 


TWENTY-FOUR MEMBERS of the Student Nurses’ 
Association flew to Denmark on August 16 on a two 
weeks’ vacation exchange for holiday and professional 
observation. This is the return visit following that of 
25 students from Danish hospitals in June, arranged 
through the Student Nurses’ Association and the Danish 
Council of Nurses. Leading the group is Miss B. J. Neal, 
S.R.N., R.S.C.N., who has recently completed the two-year 
Sister Tutor Course at the Royal College of Nursing. The 
party includes Miss A. H. B. Jarvis from Stracathro 
Hospital, Scotland, Miss F. Wilson, from the Royal Victoria 
Hospital, Belfast, and Miss M. A. Morris, Swansea Hospital. 
Seven members of the group come from hospitals in 
London, among them Miss P. Littlecot, St. Thomas’ 
Hospital, and Miss R. A. Lucas, The Hospital for Sick 
Children, Great Ormond Street, who are members of the 


Miss I. Spalding (right), secretary of the Student Nurses’ Association, 
with the party of student nurses off to Copenhagen with their leader, Miss 


Neal (centre, behind). 
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Representative Council of the Association. 
The remaining 15 members come from hospitals 
in all parts of England. 


_-For Pleasure and Observation 


THE OPPORTUNITY for this exciting apd 
interesting holiday comes through membership 
of the Student Nurses’ Association Units of their 
respective hospitals and although it is primarily 
a vacation exchange, those who take part are 
asked to share their experiences with their 
fellow members of the Association by recount- 
ing their impressions to their Units on their 
return. They will also prepare a short report 
to be given at the Winter Reunion in London 
in November. In addition to hospital visits 
the student nurses will attend a civic reception, 
see something of the folk high schools and 
other places of interest. Danish hospitality 
will, no doubt, help them to gain a further 
appreciation of the joys of travel and of the international 
unity made possible between nurses of different countries 
through their professional associations. 


Tutors’ Study Course 


THE VERY FIRST STUDY COURSE for tutors engaged 
in teaching in orthopaedic hospitals was held from July 
26-28 at the Royal National Orthopaedic Hospital by 
kind permission of the board of governors and Miss Sands, 
matron. The course was arranged by the Joint Examina- 
tion Board of the British Orthopaedic Association and 
Central Council for the Care of Cripples. Twenty-four 
tutors attended the course. The weather was kind, and 
between lectures the tutors strolled in the beautiful 
grounds of the hospital in brilliant sunshine. The varied 
subjects of the lectures and specialist speakers provided 
much stimulation and many new ideas. The lecturers 


Lecturers and tutors who attended the study course at the Royal National 


Orthopaedic Hospital, Stanmore, Middlesex. 


‘included Mr. H. J. Seddon, C.M.G., D.M., M.A., F.R.C.S., on 


‘ The Future of Orthopaedics ’, Miss G. M. Godden, 0.B.E., 
matron, Hammersmith Hospital, London, and Miss J. 
Riddle, principal sister tutor, Killearn Hospital, Glasgow, 
on ‘ The Ideal Relationship between Matron and Tutor ’, 
Miss C. M. Littlewood, joint principal, Physiotherapy 
School, Royal Orthopaedic Hospital, Birmingham, on 
‘Teaching Anatomy from the Living Angle’, and Miss 
M. J. H. Clay, M.A., senior English mistress, North London 
Collegiate School, on ‘ Teaching of Students at varying 
Intelligence Levels ’. 


Queen’s Honorary Nursing Sister 


BRIGADIER CECILIE MONICA JOHNSON, R.R.C., 
matron-in-chief and director of Army Nursing Services, 
Q.A.R.A.N.C., has been appointed Honorary Nursing 
Sister to the Queen, in succession to Brigadier Dame 
Helen Gillespie, D.B.E., R.R.C., who has just retired. 


News from the International Council of Nurses 


‘THE July News Letter of the International Council of 
Nurses announces that Miss Gladys A. Schott, president 
of the Royal Australian Nursing Federation, invites the 
president and members of ICN to hold the 12th Quadren- 
nial Congress in Australia in 1961. . Many visitors, includ- 
ing nurses from Peru and Yugoslavia, had called at 
headquarters during the past few weeks. Under the ICN 
Accrediting Service nurses from 17 different countries 
have visited headquarters for advice on temporary or 
permanent employment and the assessment of professional 
credentials and nearly 1,000 letters in this connection were 
sent to 34 countries in the first six months of the year for 
nurses, many of whom are refugees or still stateless. 


NuRSING SERVICE COMMITTEE 

Papers on neurosurgical nursing (Sweden) and 
occupational health nursing (Great Britain) have been 
published; the former is available in pamphlet form, the 
latter was printed in the May issue of The International 
Nursing Review. The Nursing Service Committee also 
hopes to publish papers on seven other specialized nursing 
subjects—paediatrics, tuberculosis, tropical diseases, 
mental and mental deficiency nursing, public health and 
ophthalmics. These have been prepared in collaboration 
with the national nursing associations from each of six 
countries. 





ETHICS OF NURSING 

A bibliography on nursing ethics has been sent to 
national member associations with a request that it be 
brought up to date and a questionnaire prepared relating . 
to the International Code of Nursing Ethics, to ascertain 
its usefulness, any problems in connection with its adop- 
tion and whether in the opinion of any country it requires 
amendment. 


FLORENCE NIGHTINGALE INTERNATIONAL FOUNDATION 

The report of the Foundation in the ICN News 
Letter includes a summary of the WHO conference in 
Peebles, attended by Miss Ellen Broe, director, at which 
Miss Y. Schroeder, research assistant, presented a report 
on the ‘Study of Advanced Programmes and Nursing 
Education’. Twenty-two countries will be represented 
at the conference in Sévres on ‘ The Planning of Nursing 
Studies ’ in November. 


Wuo NEws 

A decrease in malaria cases from four million to 
10,000 in Southern Europe and from 40 million to 
14 million in the Eastern Mediterranean area is reported 
from the WHO conference on malaria in Athens. 

The regional office for Africa is to be permanently 
based in Brazzaville. 


































































SYCHIATRY is advancing on a broad front. In 
all three fundamental channels of approach to the 

study of mental illness—the organs, the patient as 

a person and the social environment—knowledge is 
growing step by step. It is the way in which this know- 
ledge is influencing the trend of medical viewpoint, rather 
than the details of technical advances, that we wish to 
discuss. There is no suggestion that what is here discussed 
is compendious and complete; but, we might consider one 
or two specific topics in which notable advances have been 
made in the last 10 years. To get them in perspective, 
we should see them against the background of our general 
approach to our work as a whole. 


The Psycho-biological Approach 


Any mental illness may be regarded as the outcome 
of the impact between (a) the way the patient is made 
(constitution and inherited proclivities); (b) past experi- 
ence; and (c) present stresses. Past experience and 
present stresses may refer to bodily disorders, psychologi- 
cal experiences, social adversity, or any combination of 
these factors. This is essentially the psycho-biological 
viewpoint; it does not ‘ take sides’ as between psycho- 
logical causes on the one hand and bodily causes on the 
other. It recognizes that a very wide variety of factors 
may influence mental health and it is prepared to accept 
and include any advances in knowledge, from whatever 
source they come and with whatever aspect of the patient 
they deal. 


Specific Advances 


Genetics. One of the most reliable methods of study- 
ing the part played by inheritance in the causation of 
mental illness is to examine pairs of uniovular (mono- 
zygotic) twins. They are made, as it were, of the same 
material, and it is fair to presume that any differences 
between them in the course of their lives spring from 
environmental experience. One would expect, therefore, 
that if a particular mental illness was inherited, and if 
one of a pair of uniovular twins contracted it, the other 
would certainly do so too; and if one took a series of 
100 such pairs of twins, one would expect the ‘ other’ 
twin to have the illness in every case. That would be 
called a ‘concordance rate’ of 100 per cent. In fact, 
this has seldom or never been detected. 

Dr. Eliot Slater (1953)* recently made a survey of this 
kind. It included 67 pairs of uniovular twins and 224 
pairs of binovular (that is dissimilar) twins. He found 
that in respect of schizophrenia the concordance rate was 
76 per cent. in the uniovular twins and 14 per cent. in 
the binovular twins. His study includes other illnesses 
too; but the point to be made here is that these figures 
suggest that inheritance is not the sole cause of even such 
a puzzling condition as schizophrenia, though it appears 





A shortened version of a lecture given in a refresher course” 


organized by the Oxford Regional Hospital Board, held at the 
iWarneford Hospital, Oxford, in May. 

* Dr. Eliot Slater,‘ Psychotic and Neurotic Illnesses in Twins’ 
M.R.C. 278, 1953. Her Majesty’s Stationery Office. 


Some Recent Advances in Psychiatry 


by IAN SKOTTOWE, .D., M.R.C.P., D.P.M., Psychiatrist, 
Warneford and Park Hospitals, Oxford. 
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to provide a potential for its development. Environmental 
factors must play a part and it may be decisive in the 
individual case. If, therefore, one could ascertain what 
these factors are, it might be possible to treat schizophrenia 
more successfully than can be done at present, or even 
to avert it in individuals in whom one suspects an 
inherited proclivity. 

This is the sort of factual survey that is encouraging 
and stimulating. It provides us with a challenge and it 
certainly does nothing at all to warrant apathy and 
fatalism. Among many other interesting findings in 
Dr. Slater’s survey is the fact that of 14 pairs of epileptic 
twins, two of which were uniovular, there was no example 
of the ‘ other’ twin having epilepsy, though other abnor- 
malities, including psychopathy, mental defect and 
hysteria, were found. 


Temporal Lobe Epilepsy. It has been found that 
paroxysmal aggressive impulsive behaviour disorders may 
result from a firing focus in the temporal lobe. While 
this may be due to structural disease, such as a growth, 
it more often happens that clinical and radiological 
investigations are negative and the surface of the brain 
is normal. In these cases, sclerosis and atrophy of a deep 
part of the temporal lobe has been found, and it is thought 
to be due to birth trauma—a hernia of part of the temporal 
lobe through the tentorial notch over the posterior fossa 
of the skull. This interferes with blood supply; but the 
consequent sclerosis and clinical manifestations of it do 
not usually appear until many years later. 

When a lesion of this kind can be discerned, possibly 
with the help of sphenoidal leads on an EEG machine, 
so that electrical activity may be measured through the 
base of the skull, it is quite frequently found suitable for 
operation; and good results, both as regards the diminu- 
tion or cessation of the fits, and the ability of the patient 
to resume his social life outside of hospital, are reported 
in about one-half of the treated cases. 

A suggestive fact that has emerged from the study 
of temporal lobe disorders is that sometimes a mental 
paroxysm preceding, replacing or following a fit, displays 
in miniature and for a brief time many symptoms that we 
have learnt to associate with grave psychotic disorders— 
for example, paranoid schizophrenia—including the hear- 
ing of voices, bizarre visceral sensations and misinterpre- 
tation of the activities of others. 


Cerebral Surgery. The operation of leucotomy, in the 
sense of a full, four-quadrant cut of white matter through 
a single burr-hole on each side has lost favour very 
considerably. It remains chiefly as a palliative for the 
chronically turbulent patient for whom it may make life 
more tolerable. Limited cerebral operations, still some- 
times referred to under the general term ‘ leucotomy’, 
but more correctly designated by their specific names, 
have gained considerably in favour and more is being 
learnt about the clinical indications for them. 

Two of the most important of these are cingulectomy 
and orbital undercutting. These both involve open 
operations of the skull, so that the surgeon can see exactly 
what he is cutting or what he is removing. Although they 
are, therefore, in a surgical sense, much ‘ bigger’ opera- 
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tions than a standard leucotomy, they are, in a psycholo- 
gical serise, much smaller, for they do little or no damage 
to the personality as a whole yet they are capable of 
relieving symptoms, such as chronic tension and obses- 
sionalism, as well as aggressive impulsiveness of certain 
kinds. 

Clinical Reassessment. There has been a considerable 
move to reassess the condition of elderly patients and to 
get away from the tendency to regard them simply as 
confused or demented ‘seniles’. Many turn out to be 
suffering from recoverable disorders, such as depression, 
and some ostensibly confused and demented patients 
improve impressively if suitable attention is given to 
various underlying physical disorders, such as chronic 
bronchitis, urinary infections, faulty nutrition. 

In quite another aspect of the clinical field, various 
rare, but none the less important, physical disorders have 
been found to underlie anomalous mental illness, often 
showing elements of confusion, paranoid symptoms, 
disturbed psychomotor behaviour and general difficulty 
of management. Examples of such disorders are porphyria, 
lupus erythematosus and phaeochromocytoma; and special 
attention has been drawn to mental disturbance conse- 
quent upon a short-circuiting of the portal system in the 
liver, so that toxic products of metabolism get through 
into the systemic circulation and hence into the brain. 


Other Advances 


Other advances include the tranquillizing drugs, the 
concept of the therapeutic community, the tendency 
to reassess design and functions of mental hospitals and 
their staffs; we can do no more than note, with interest 
and encouragement, that there is much on the move and 
that the general assault upon the problem of mental illness 
is more extensive and more solidly based than it has ever 
been, though progress is bound to be slow. 

The general trend of advancing knowledge is positive, 
constructive and factual. Speculations and theorizing are 
tending to be much less valued than they were 15 or 20 
years ago. One of the most important trends is to bring 
general medicine and psychiatry, which is indeed an 
indispensable part of it, closer together. We can see the 
way things are going; at last it looks as if the glimmer of 
light that we can discern at the end of the long tunnel of 
ignorance about mental illness is no illusion, and we 
approach it with progressive confidence. 


COMMENTS ON THE 


HE cry for more nurses is often heard, and great 

efforts are made to recruit new candidates. This 

campaign has not been as successful as hoped, and 

I do not think that it can ever be until something 
drastic is done about the conditions of work. The fact 
cannot be denied that hours of duty and salary do not 
compare favourably with other jobs, and girls may feel 
that living in a nurses home does entail some loss of 
personal liberty. 

Conditions have improved a great deal in the past 
few years, and it is said that any girl who wants to do 
nursing badly enough will do it in spite of these con- 
siderations. This argument is weak, because girls do 
not only compare today’s conditions in nursing with past 
conditions, but also with other jobs, where hours of work 
and salary are usually far better, where no study is 
required, and where the work is not so demanding. There 
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FOR MENTAL PATIENTS IN 
SCOTLAND 


‘TH report for 1955 of the General Board of Control for 
Scotland * states that more people are entering mental 
hospitals voluntarily or are attending psychiatric out- 
patient clinics at an early stage of mental illness. The 
report adds, however, that this tendency to seek early 
treatment is placing ‘‘ an additional burden on an already 
overburdened medical and nursing staff’. 

In 1955 the number of patients admitted to mental 
hospitals in Scotland was 9,168, an increase of 657 com- 
pared with the previous year. Admissions of voluntary 
patients again showed a substantial increase, and repre- 
sented about 72 per cent. of the total admissions. On the 
other hand there was a substantial increase in the number 
of discharges both of certified and voluntary patients. 
This, coupled with deaths, more than offset the number 
of admissions. The figure of 20,773 patients in hospital 
at the end of 1955 was 57 less than the corresponding 
figure at the end of the previous year. The total number 
of certified mental defectives was 8,065 or 207 more than 
at the end of 1954. Of that number 5,513 were patients 
in institutions, and 2,552 were under guardianship. 

The report comments that all but one of the mental 
hospitals in Scotland were built more than 50 years ago, 
and that much remains to be done to bring them up to 
modern standards. Improvements have, however, been 
made in many hospitals by adaptation and alteration and 
by re-decoration and new furnishings. 


TELEVISION AND SOCIAL EVENTS 


Other developments include television which is greatly 
enjoyed by many patients, and is often successful in 
stimulating the interest of chronic and apathetic patients, 
while several hospitals supply attractive evening or party 
dresses for women patients to wear on special occasions 
such as dances. Country dancing classes are held in some 
hospitals and institutions. 

A successful arrangement has been made between two 
hospitals whereby parties of patients from one hospital 
visit the other every alternate’ month and a return visit 
is made in the intervening month. These visits, during 
which football and billiards matches and other entertain- 
ments are arranged, are greatly appreciated by the patients 
of both hospitals. 


* Her Majesty's Stationery Office, price 1s. 6d. 


NURSING SHORTAGE 


are not enough born nurses to fill the need, and as I am 
sure nurses can be made, the situation would surely be 
eased considerably if conditions were made as attractive 
as in other careers which the better educated and 
intelligent girls choose instead. 

By the same reasoning, the wastage of student nurses 
would be much reduced, and there might even be a far 
more contented atmosphere among those who do finish 
the training, but cannot stifle all feelings of dissatisfaction. 

I wonder if the present shortage could not be con- 
siderably eased by a more efficient use of the nurses and 
other hospital staff available. One occasionally reads 
efficiency experts who tell housewives of ways of reducing 
the daily amount of walking that they do from ten miles 
to four, and how to do their chores in seven movements 
instead of twelve, and how to arrange their equipment 
close at hand, instead of having to look in several cup- 
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boards for it. Surely this idea could be applied to 
hospitals with great benefit. : 

And dare one suggest that some of the daily ritual 
could be cut out altogether? I am thinking especially 
of counterpanes, and tidying beds. Every day the counter- 
panes are put on in the morning, their sides straightened 
a little later, taken off in the afternoon, folded with 
infinite care, and hung in exact alignment with all the 
other counterpanes in the ward. Not even the empty 
beds are left, but have the sides of their counterpanes 
folded up for the night, until the morning routine begins 
again. 

But what is the use of a counterpane ? More often 
than not, the office staff come after they have been taken 
off for the night, and they surely remember what a quilt- 
less bed looks like from their student days. The medical 
staff are notoriously unobservant in this respect. And 
visitors often come late in the evening, so counterpanes 
do not seem to be there for their benefit. 

Taking off these useless adornments in a 25-bed 
ward takes two nurses a good 20 minutes at the busiest 
time of the afternoon. They could surely be used on 
other duties. 


Tidying Beds 


The other traditional routine is tidying beds. At 
frequent intervals throughout the day, sister or staff 
nurse announces that the ward looks untidy and some- 
thing must be done about it. This is the cue for student 
nurses to straighten sheets, pillows, counterpanes, beds, 
and patients, usually to find at the end that their earlier 
victims have already reduced themselves and their beds 
to their erstwhile untidy state. A frustrating job all 
round. The tidiness is a very temporary state of affairs, 
and the patient usually greets the tidiers with: ‘‘ What, 
again? I was just getting comfortable.” 

Making the patient comfortable is one of the most 
important functions of the nurse, but making comfortable 
and tidying are not synonymous. Must the ward be 
tidied as often as it is, or could this be cut down to a 
minimum ? 

I confess to being an inveterate tidier myself. I do 
not like seeing an untidy ward, and I have spent a lot 
of time tidying in my day. But it took me two years to 
get into that frame of mind, and I suppose that if it were 
decided that beds could be left untidy, I could learn to 
leave them. 

A lot of time might also be saved if, in hospitals, the 
nurses were allowed to nurse. Sisters have to cope with 
vast quantities of clerical work, leaving them little time 
for the actual teaching in the ward, which would surely 
be a more natural function with their training. As 
nobody else has much time for any ward tuition, the 
student nurse is left to learn as best she can—a method 
which leaves much to be desired. If the actual paper 
work cannot be reduced, could it not be taken over by 
a clerk, who could also answer the telephone. Anybody 
who has ever got bed, screens, patient and trolley ready 
for a dressing, and finished scrubbing up only to be 
called away to the telephone will know what I mean. 

At the other end of the scale, the junior student 
nurses spend much time cleaning. This may have had 
a point in the past, when girls taking up nursing had 

ever done any domestic work, and had to learn. Nowa- 
days, everybody helps with the housework, and should 
surely learn all that is necessary by the time they leave 
the preliminary training school. I can only suppose 


that the nurses take over so much of the domestic work 
because they are always willing to do that little bit extra, 
and ‘“‘ somebody has to doit”. This is an attitude which 
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does not generally seem to be shared by the domestic 
staff, who seem to have time for endless cups of tea, 
and on the contrary appear to work on the principle 
“let them do it”. The only answer to that is that 
maids and orderlies are even scarcer than nurses, and 
they cannot be replaced. ’ 


Studying Case Papers 


If the ward happens to be so well staffed that the 
nurses might not have enough to do without the eternal 
round of tidying and scrubbing cupboards, the routine 
should allow time for the study of the case papers. It is 
a sad fact that if a nurse is found studying case papers, 
even when all the routine work is done, a job is usually 
promptly found for her, even if the job is thought up with 
difficulty. Nurses should be encouraged to read up about 
their patients. It can only help them to take an intelligent 
interest in them, and knowing something about their 
backgrounds will help them to see them as individuals who 
are sick, rather than as the gastric in bed 14. 

Even when treatment and equipment in hospitals are 
up to date, the ward routine is usually sadly lagging 
behind the times. The routine in different wards is not 
even the same, so that on changing nurses have to readjust 
themselves to other ways. Good suggestions learnt on 
other wards are not welcome, and the routine seems 
absolutely unchangeable. A little common sense, some 
clear thinking and the courage to experiment would 
surely do no harm, and might help to find more efficient 
working methods. This would be greatly appreciated by 
the nurses, and surely they deserve to have things made 
easier for them. 

I have only recently finished my training, and my 
viewpoint is no doubt prejudiced in favour of the student 
nurses. Although their status in hospitals is not very 
high, they do most of the actual bedside nursing, and they 
are the sisters and matrons of the future—and by improv- 
ing conditions, and attracting the right type of girl, the 
future of the profession will be in good hands. 

B. Ks sam 





INCREASED NURSING STAFF IN MENTAL 
AND MENTAL DEFICIENCY HOSPITALS 


pad the first quarter of this year there were increases in 

almost all categories of nursing staff in both mental and 
mental deficiency hospitals, amounting to 270 in the first 
and 175 in the second. In mental hospitals there were 143 
more male student nurses, an increase of 10 per cent., and 
109 more female student nurses, an increase of over five 
per cent. In mental deficiency hospitals the increase in 
male student nurses was 16 (six per cent.) and in female 
student nurses 36 (eight per cent.) These increases had 
occurred before the recent salary settlement. 

The notable increase in the number of male student 
nurses in mental hospitals, which might be partly due to 
the deferment of national service during training, is of 
interest. 

Referring to the recognition last year by the Whitley 
Council of the grade of ‘ nursing auxiliary ’, the Minister 
of Health described it as ‘‘ an important step forward. 
These measures are not, in any way, aimed at lowering 
the status of nursing by establishing inferior grades of 
nurses. The primary object is to enhance the status of 
nursing by enabling the trained nurse to do her difficult 
and responsible job more efficiently, by relieving her of 
routine work which does not require her professional skill.” 
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Familial Acholuric Jaundice 


by STANFORD HOWARD, M.A., B.M., B.CH., F.R.C.S. 


HE subject of familial acholuric jaundice has been 

chosen because in recent weeks there has come 

under my notice a complete family affected by this 

strange and rather uncommon disease. There is a 
man in his late sixties, his daughter, aged 25, and all 
three of her children, ranging in age from one-and-a-half to 
four-and-a-half years. 

Let us look back into history and see what the ancients 
thought of the various organs in the body and what 
functions they assigned to them. Our distant forefathers 
recognized four different fluids, which they called humours, 
in the body. They were the blood, the phlegm, the bile, 
and what they called black bile. It was dependent on just 
how these various humours were proportioned that a man’s 
character developed. If blood was in excess, then one 
spoke of him as a sanguine man; if there was too much 
phlegm he was phlegmatic; if bile was the over-riding 
factor he was choleric or ill-tempered; or if he had an 
excess of black bile then he was a melancholic. This word 
is derived from the Greek, melanos (black) and chole (bile). 

Similarly, various functions were ascribed to the 
organs of the body, or as many of them as were then 
known. To the head and brain were rightfully ascribed 
reasoning and leadership. 

One has only to look at a modern Valentine’s Day 
card to know that the heart was the site of the tender 
affections, and is still so regarded, but more than that, to 
the heart was ascribed the function of memory, as, for 
instance, we will say that we learn things by heart. The 
liver was considered to be the site of the hot passions and 
courage, and we still speak of a man as being white-livered 
when he is a coward. 

The kidneys, or reins as they were called in those days 
— from the Latin renes— were held to be the seat of know- 
ledge and even in Biblical times this was the case. For 
instance, in the Book of Proverbs we have King Solomon 
saying “‘ My reins instruct me in the night season”. 
Then, again, we hear of the bowels of compassion, though 
what the bowels can have to do with compassion is rather 
hard to elucidate. 


Site of the Trouble 


Finally, we come to the organ under discussion, the 
spleen. To the spleen was attributed spitefulness and 
venom. It was an organ held to contain poison and to this 
day we often refer to a spiteful person as being splenetic. 
Also, to “‘ vent your spleen on someone ” means that you 
open the spleen and pour its venomous contents on that 
person. Shakespeare brings this out very well in the 
celebrated quarrel scene between Brutus and Cassius in 
Julius Caesar, when Brutus says to Cassius, 

“ By the gods, 
You shall digest the venom of your spleen 
Though it do split you ”’. 

Familial acholuric jaundice is, as its name suggests, a 
condition of haemolytic jaundice which tends to occur in 
families and which is handed on equally by the father or 
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the mother, although it is not necessary that every child 
of a union shouldzbe affected; in fact, some are not so 
affected. The word acholuric means that there is no bile 
in the urine, as is the case in other forms of jaundice. The 
urine may be highly coloured because of urobilin, but 
actual bile pigmentsare absent. The patientsare definitely 
jaundiced, though often mildly, and the jaundice can be 
seen in the sclera and in the skin itself. 


Recurrent Crises 


The disease is noted for so-called crises. These crises 
occur at irregular intervals and are characterized by sudden 
enlargement of the spleen, with tenderness in the abdomen, 
increase in the jaundice, breathlessness and a feeling of 
considerable malaise. The spleen itself, although pre- 
viously it has not necessarily been palpable, now becomes 
palpable. The crisis may persist up to three or four weeks 
and then remit. In between the onsets of the crises the 
patient generally feels quite well, and may go about his 
ordinary business without any ill effect. As time goes on, 
however, the crises tend to become more frequent and 
more severe in their effect, until finally the patient is too 
weak to carry on with his ordinary duties. 

The condition is associated with quite a profound 
degree of anaemia in many cases. It was not until the 
close of the last century that the functions of the spleen 
became really understood. I do not propose to go into all 
those functions, but suffice it to say that the spleen acts 
as a blood-forming or haemopoietic agent, but it also acts 
as a blood-destroying or haemoclastic agent. In normal 
life, one of the spleen’s functions is to destroy used-up or 
effete red blood corpuscles. In the condition under review 
however, the spleen destroys blood corpuscles which are 
by no means used up, and, in fact, destroys them more 
rapidly than it should, The blood picture in this condition 
therefore shows very marked changes. There is a reduced 
number of red cells; the haemoglobin content may be down 
to as low as 40 per cent. The red cells themselves show 
various changes; there may be poikilocytosis and an- 
isocytosis, and the appearance in the blood of what are 
known as spherocytes. The normal red cell is a disc, 
rather like a Pontefract cake, but the spherocyte is a red 
cell which is globular in shape, that is, like a bead. It is 
not flattened from side to side as the normal cell is. 


Haemolysed Blood Cells 


One of the most striking characteristics of the disease 
is a pronounced tendency for the blood cell to haemolyse, 
that is, break up and pour its contents of haemoglobin into 
the bloodstream. This is known as an increased fragility 
of the cell, and it is absolutely constant in all these cases. 
Fragility is tested by putting a drop of blood into salines 
of varying strengths. A normal cell will not haemolyse 
above a concentration of about 0.4 per cent. saline. In 
this condition, however, haemolysis can occur with a 
concentration as high as 6.7 per cent. That means a very 
great increase in the fragility in the envelope of the blood cell. 

As regards the pathology of the spleen itself, there is 
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very little change to be noted. It is increased in size 
considerably, and the capsule may be a little thickened; 
also, some adhesions may be present. The main noticeable 
fact, however, is that there is a great increase in the number 
of red cells in the spleen, most of them in the process of 
disintegration. Numbers of spherocytes are seen. 

Owing to the rapid breakdown of the blood cells, pure 
pigment calculi can be formed in the gall-bladder, and 
these may be the presenting symptoms in many cases; 
that is, the patient first comes for review, because of gall- 
stone colic, and it is important when operating on these 
cases that the gall-bladder should be thoroughly examined 
for the presence of pigment calculi. 

The disease was first said to have been described by 
Claud Wilson in 1890, but Minkowski collected a whole 
series of patients during the 90’s, and the disease has 
frequently been associated with his name. Another 
interesting feature of the blood count is the great increase 
in the number of reticulocytes. The normal count is only 
1 per cent. but in this condition the count may go up to 
as high as 50 per cent. The white cells are usually about 
normal in number, although a small degree of leucocytosis 
may be present. Some authorities consider the disease to 
be due to the formation in the bone marrow of immature, 
young and unusually fragile red blood cells which readily 
undergo lysis. The spleen, in coping with the destruction 
of these unusually fragile cells, enlarges in proportion to 
the demand made upon it in the removal of these cells 
from the circulation, but it is equally thought by other 
authorities that the spleen itself is primarily at fault by 
assuming an unnatural appetite for red blood cells. In 
order to satisfy the demands of the spleen in these cases 
the bone marrow has to work overtime and so turns out a 
lot of immature cells with unduly fragile envelopes. For- 
tunately for these cases, however, operation for removal 
of the spleen is followed by almost unqualified success. 


Pre-operative Treatment 


The patient is prepared for this operation over a 
fairly long period by giving him such substances as will 
tend to increase his blood formation—liver extract and 
iron are of great use. One unfortunate aspect of the 
pre-operative treatment, however, is the fact that blood 
transfusions are completely contra-indicated. The excess 
blood coming into the stream almost immediately under- 
goes haemolysis. The spleen may enlarge and a crisis is 
precipitated. It is also important neyer to operate while 
a crisis is in being. 

From the diagram you will see the exact location of 
the spleen in the upper abdomen. With that in mind, you 
will readily understand the problems which confront the 


DIAGRAM 
Cross section of body looking from above at about level of first 
lumbar vertebra. 


KEY 
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S. Spleen. 

S.A. Splenic artery. 


L.R.L. Lieno-renal ligament. 
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L.K. Left kidney. 
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surgeon at the actual operation. You will see that the 
spleen lies deep in the abdomen on the left side, lying on 
the lower left ribs. In order to remove it effectively anq 
cleanly it must be separated from all adhesions holding it 
to the posterior abdominal wall. Of these, the most 
important is the lieno-renal ligament, a strong, fibrous 
band suspending the spleen by connecting it to the left 
kidney. As I have said, there may be other and ad- 
ventitious adhesions arising from the spleen to the 
abdominal wall and to the diaphragm. These, of course 
will have to be carefully separated. 

The choice of anaesthetics should be gas, oxygen and 
ether, together with some relaxant in order to get the 
muscles in a pliable condition, so that full and free access 
to the spleen bed may be obtained. 


Splenectomy 


The incision which I prefer is a left, upper abdominal - 


one, splitting the rectus from about the tip of the 9th 
costal margin cartilage and extending downwards for 
about six inches; the length of the incision, however, will 
depend on the size of the spleen. The right hand is 
inserted into the abdominal cavity and swept round over 
the surface of the spleen to find out the exact extent of 
the adhesions. You will also see from the diagram that 
the spleen has two distinct pedicles or separate blood 
supplies. The main pedicle is, of course, the splenic artery 
and vein which course along the top of the pancreas to 
enter the hilum of the spleen. There is, however, a 
secondary blood supply arising from the vasa brevia on 
the greater curvature of the stomach. These course over 
to the spleen in a thin, lacy omentum called the gastro- 
splenic omentum. 

The first step in the operation is to divide carefully 
the lieno-renal ligament by means of a guarded knife or 
by curved scissors. There may be an occasional small 
vessel in this ligament which requires attention but, 
usually, haemorrhage is not severe. Once the ligament is 
divided the spleen can be rotated medially and forwards 
and can be brought outside the abdominal cavity. The 
gastro-splenic omentum is then tied by a series of ligatures, 
and finally the true pedicle of the spleen is exposed. Lying 
between the artery and the vein, and even abutting on the 
spleen hilum itself, may be the tail of the pancreas, and it 
is important that this tail should not be included in the 
ligatures. The artery and vein are then carefully ligatured 
and doubly tied, and when I tell you that in the man upon 
whom I recently operated the splenic artery was as thick 
as my thumb you will realize what serious and rapidly 
fatal haemorrhage could occur if some accident in- 
advertently opened this artery. 

When the spleen has been finally removed the bed is 
carefully inspected for oozing, when any bleeding points 
can be ligatured, or if that is impossible the area can be 
sealed by Oxycel. The abdominal wound is then closed, 
and the patient is returned to bed. After-treatment is 
directed to getting the lungs working effectively by physio- 
therapy, deep breathing, coughing and the like. 

All operations in the upper abdomen, which are closely 
related to the diaphragm, tend to produce pulmonary 
complications, and these must be looked for. 

During the post-operative days it may be noted that 
there is a slight rise of temperature, a temperature which 
swings from morning to evening a matter of two degrees 
ormore. This is usually due to the fact that the tail of the 
pancreas has been inadvertently included in one of the 
ligatures. The portion included becomes necrotic and 
gradually dies, and the consequent escape of pancreatic 
juice is said to be the cause of the swinging temperature. 

So far, in the cases I mentioned to begin with, I have 
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only dealt operatively with the father and his daughter. 
The grandchildren are not affected badly enough at the 
moment to warrant any surgical interference, but no 
doubt they will come to it later. The daughter aged 
25 had no _ adverse complications whatsoever. 
Her haemoglobin at the time of operation was 60 per cent. 
but when I saw her again four weeks later it had already 
reached 90 per cent.; three weeks after that it was up to 
100 per cent. Her father, however, was a rather more 
difficult problem. He was aged 68, and in addition to this 
condition he also had bronchitis and asthma, so his 
problem became a little more difficult. At operation his 
haemoglobin was only 45 per cent. The spleen was much 
larger too, and there were numerous adhesions to the 
anterior and lateral walls of the abdomen. He had 
previously been operated upon for gallstones, when many 
pigment calculi were removed. However, due to careful 
nursing and physiotherapy afterwards, he came through 


_ the ordeal without. any trouble at all, and six weeks after 


the operation his haemoglobin had reached 94 per cent. 

One important point in the operative procedure must 
on no account be neglected. This is to search the 
abdominal cavity for accessory spleens, or as they are 
called, splenunculi. These small accessory spleens are 
quite common, and if they are not removed at the same 
time, they take over the function of the mother spleen, and 
the condition is rapidly re-established instead of cured. 

One curious fact that is noted in these cases is that 
while removal of the spleen in most cases completely cures 
the condition as far as the patient’s symptoms are con- 
cerned, the fragility of the red cell seems to be more or less 
unaffected. Why this should be is unknown. 


* * * 


Mr. Howard then invited and answered questions 
from the audience: 


What ts the effect of removal of the spleen in a completely 
normal person ? 


“Book Reviews 


A Practical Handbook of Psychiatry 


for Students and Nurses (third edition).—by Louis Minski, 
M.D., F.R.C.P., D.P.M. (William Heinemann (Medical 
Books) Limited, 99, Great Russell Street, London, W.C.1, 7s.6d.) 

Dr. Minski’s concise little textbook emphasizing 
psychiatry as a scientific speciality has a wide public, and 
the alterations in this third edition are mainly concerned 
with treatment. His work outlines the essential aspects of 
psychological medicine, and the inter-relation of mental 
and physical processes is illustrated throughout the text. 
The importance of the two-way relationship existing 
between psychiatry and general medicine is firmly 
established, though social and environmental factors 
associated with mental illness are not neglected. 

The initial section outlines the psychological develop- 
ment of the individual and the author describes in brief the 
various means by which we grow to emotional maturity 
and acquire a social adjustment. This adaptation is 
approached as a modification of instinctive trends, and 
personality is modelled and formed through the successful 
management of conflict existing between inborn drives and 
environmental demands. The individual who for many 
reasons may be unable to deal with this inner war, and 
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Practically nothing. It is said, however, that there 
may be a period when the subject is more prone to the 
incidence of infection, but, in any case, in a matter of a 
year or two the patient seems to be perfectly normal. 


Does the removal of the spleen affect pregnancy or 
successive pregnancies ? 

It might affect a pregnancy which is in being at the 
moment, because any opening of the abdomen may pro- 
duce abortion. There is no reason, however, why the 
mother should not have children after the operation. 


If the spleen is removed from a mother, are the succeed- 
ing children free from the disease ? 

Unfortunately, no. The disease is transmitted 
through the genes, and these maintain their characteristics 
throughout the life of the person concerned. Therefore, 
merely removing the spleen will not affect them at all. 


In two cases of this condition I have seen there have 
been intractable ulcers of the legs which have failed to respond 
to any treatment at all until the spleen has been removed. 
How do you account for this ? 

In all cases of anaemia there is a reduced resistance 
to infection, and hand in hand with that is a lowered 
capacity for repair, and that is the explanation I offer to 
account for what you have observed. 


How do you recognize a splenunculus when you see it ? 
Is it not easy to confuse vi with an ordinary lymph gland ? 

They show the purple colour of the spleen; they are 
smooth and have a capsule, and sometimes they are 
attached by a pedicle to the portion of omentum that they 
spring from. In appearance they sometimes look like a 
cherry on a stalk. Occasionally, however, they may be 
buried deep in the omentum with no apparent pedicle, but 
there is no difficulty in recognizing them. 
[Since this lecture was given the two older grandchildren have 


had their spleens removed with completely satisfactory results. 
The baby (now 22 months) is comparatively symptom-free. ] 


fails to maintain a social adaptation, is likely to respond 
by the production of psychiatric symptoms. 

Developmental psychology dovetails with the following 
chapter on child psychiatry, in which Dr. Minski illustrates 
the importance of environment on the plasticity of a child’s 
mind during the formative years, and of the influence of 
attitudes, particularly those of the parents both towards 
the child and towards each other. Faulty or adverse 
attitudes contribute to the production of mental ill-health 
as may various other traumata connected with home and 
school life upon which he makes his observations. The 
place of child psychiatry units in the total mental health 
resources of the country is thus a central one, and this 
section concludes with a few words about such clinics, and 
a short description of behaviour disorders in children. 

Aetiology, which starts the section on mental dis- 
orders, presents the patient as an indivisible psychosom- 
atic whole and, therefore, Dr. Minski in his multi-factorial 
approach groups the factors involved in psychiatric break- 
down under headings such as physical, psychological and 
social. 

Symptomatology is introduced and the author includes 
an elementary classification of mental disorders. A section 
follows on the signs, symptoms, and course of the various 
reaction types, beginning with the affective psychoses, and 
continuing with a description of schizophrenia. 

Three chapters are delegated to the organic reactions, 
both acute and chronic, and this unit also contains useful 
information on epilepsy, its treatment by anti-convulsant 
drugs, and special electro-encephalograph investigations ; 
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thus the organic section is fairly inclusive and is a valuable 
contribution. 

The psychoneurotic reactions, however, are dealt with 
very briefly, and although the recognized clinical pictures 
are presented, it is doubtful whether student readers 
would gain much insight into possible underlying causa- 
tion. One feels that this group is about the most difficult 
for the student to understand and accept, and the author 
could have offered a more detailed explanation. 

Seclusion and restraint are mentioned as general 
nursing management, and the special forms of treatment 
which are described in brief include all the physical 
methods of therapy. These are linked with the various 
mental illnesses in which they are most commonly used. 

All branches of psychology are elucidated in the 
following section, and included are a few words on the use 
of psycho-drama, art and musical therapy, and social 
clubs. The interplay between the nurse and occupational 
therapist is mentioned, and the work of the social worker. 

The book concludes with a chapter on the legal aspects 
of psychiatry, with some of the community resources 
available for dealing with mental ill-health. 

One would certainly recommend this book as an 
introduction to student nurses beginning their mental 
training. 

P. R. M. R., S.R.N., R.M.N. 


Paediatrics for the Practitioner 
Supplement 1956.—edited by Wilfrid Gaisford, M.D., 
F.R.C.P., and Reginald Lightwood, M.D., F.R.C.P. 
(Butterworth and Co. (Publishers) Ltd., 88, Kingsway, 
London, W.C.2, 32s. 6d.) 

Part 1 of the first annual supplement is largely 
devoted to an admirably compact chapter on ‘ The Care 
of Children in the Tropics” and there is also a brief, 
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though welcome account of the physiology and problems 
of adolescence. The second part of ‘ noter-up ’ not only 
amends a few trivia in the original text, but brings a 
number of sections up to date. The use of intramuscular 
iron and the danger of excessive vitamin K are duly 
mentioned; but it is a pity that recent thoughts on 
hypoglycaemia are omitted. 

At the first glance it is a tedious arrangement, the 
reviewer in fact found it easy to amend the previous 
volumes from the ‘ noter-up’. The high standard of the 
general lay-out and illustrations has been well maintained, 

D. O’B., M.D., M.R.C.P., M.R.C.P.E., D.C.H, 


Books Received 


The Facts of Mental Health and Illness.—by K. R. Stallworthy, 
M.B., Ch.B., Diploma Psychological Medicine. (N. M. 
Peryer Lid. of New Zealand through London Agents Lloyd- 
Luke (Medical Books) Ltd., 18s. 6d.) 

Children in Hospital. Paediatrics for the General Hospital 
Nurse.—by Margaret M. Leach, S.R.N., R.S.C.N., with a 
foreword by Victoria Smallpeice, M.A., M.D., F.R.C.P. 
(Faber and Faber Ltd., 9s. 6d.) 

Your Pregnancy. A simple guide for the expectant mother.— 
by John Pougher, M.R.C.S., L.R.C.P., with chapters on ante- 
natal and postnatal exercises by Molly Pougher, M.C.S.P. 
(William Heinemann (Medical Books) Lid., 3s. 6d.) 

Dental Health.—edited by Professor H. H. Stones, M.D., 
M.D.S., F.D.S.R.C.S. (Dental Board of the. United Kingdom, 
10s. 6d.) 

Foundations of Nutrition (fifth edition).—by Clava Mae 
Taylor, Ph.D., and Grace Macleod, Ph.D., and the late Mary 
Swartz Rose, Ph.D. (The Macmillan Company, 42s.) 

A Short History of Public Health.—by C. Fraser Brockington, 
M.A., M.D., D.P.H., B.Chir.(Cantab.), M.Sc. (Manchester). 
( J. and A. Churchill Ltd., 15s.) 


Discussing the Manchester Mental Nursing Survey 


N Friday, June 29, more than 250 nurses from 

mental hospitals and mental deficiency institu- 

tions met at Tooting Bec Hospital to discuss 

the Manchester Mental Nursing Survey. The 
report of the survey, published in 1955, has since been 
thoroughly studied and discussed. 

The Society of Mental Nurses, recognizing the 
importance of the document, felt that members could 
achieve very little without consultation with others 
and the Society approached other organizations with 
a view to arranging a joint conference. The Mental 
Hospital Matrons’ Association, the National Association 
of Chief Male Nurses and the Mental Health Tutors’ 
Association accepted the invitation, and a committee 
consisting of members of the four organizations was 
formed to tackle the task of planning and organizing the 
conference. Thanks to their efforts, the generosity of 
Tooting Bec Hospital Management Committee, and the 
magnificent work of hospital staff, the conference became 
a most enjoyable, profitable and encouraging event of 
which mental nurses should feel justly proud. The 
atmosphere was cordial and relaxed yet, in group 
discussion and in remarks from the floor, there appeared 
to be a seriousness of purpose and a sense of urgency which 
must have heartened the speakers and the organizers. 


Mrs. E. A. Watson, M.A., J.P., chairman of the 
Manchester Area Nurse Training Committee, took the 
chair. She said that the research carried out in Man- 


chester had stimulated more interest in mental nursing 
than had been shown for years and had aroused comments 
from circles not generally interested. The press had 
given valuable help in ventilating problems. 


Mr. H. A. Goddard, management consultant, director 
of the survey team, opened the session by giving an account 
of the method used in the research. He spoke of the 
difficulty in sifting the mass of factual information 
collected by the team. Two pages in the report dealing 
with ‘ Patients’ Category Analysis’ were the summary 
of 35 foolscap pages of information and 14 statistical 
tables. One single paragraph of description of a ward 
represented 30 pages of foolscap. 

Mr. Goddard reminded the. audience of the team’s 
terms of reference—to study the day-to-day work of the 
mental nurse, in order to help make the best use of 
available staff, and at the same time to provide the best 
service to the patients. For the first time independent, 
unprejudiced observers shared in the life of mental 
nurses—a profound and moving experience. Mr. Goddard 
asked the meeting to discuss three questions: Was the 
picture the report presented fair, and was it representa- 
tive? If it was, what were we going to do? If changes 
were needed, how should one set about introducing them? 

Mr. Goddard then went on to explain in more detail 
some of the special findings of the report, dealing in 
turn with each of the four functional areas of the nurse’s 
work—administration, basic and technical nursing, super- 
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vision, domestic work. 

Mr. Goddard suggested an internal survey in each 
hospital of the clerical work done by the nursing staff. 
He would like each form to come under scrutiny at least 
once every five years, when the nurses should find out 
who initiated the form, where the form went, what its 
purpose was. Linen sorting appeared excessively time- 
consuming and the time spent in official conversation 
could perhaps be reduced by careful attention to time 
schedules. 

Basic and technical nursing received some considera- 
tion. Mr. Goddard gave many examples and illustrations 
of his findings concerning habit-training and re-grouping 
of patients in order to conserve nursing skills. 


Passive Supervision 


Finally he spoke about ‘ Passive Supervision ’, 
probably the most important single finding of the survey. 
He reminded the meeting of his definition of passive 
supervision as ‘‘ the period when the nurse supervises 
the patients without any other activity whatsoever’’. The 
amount of time spent in passive supervision was highest 
in male wards and greatest where there was the highest 
number of full-time trained staff. Mr. Goddard urged 
the meeting to think seriously about this problem. 

After brief reference to domestic work and to hours 
of work Mr. Goddard concluded his remarks by advocating 
group discussions inside the hospitals at all levels with a 
view to: 

. Reviewing hours of work. 

.. Reviewing paper and clerical work. 

. Centralizing linen sorting. 

. Introducing habit training. 

. Re-grouping patients for better utilization of 
skilled nursing. 

6. Reviewing time spent on passive supervision. 

Mr. Goddard was followed by one speaker from each 
of the organizations who had arranged the conference. 
Speakers had consulted the members of their societies 
and collected questions and opinions which they pre- 
sented to the meeting. Each organization dealt with 
one aspect of the report. 

Miss J. Burr, S.R.N., R.M.N., deputy matron, Bethlem 
Royal and Maudsley Hospital, Society of Mental Nurses, 
spoke about the character and scope of the ward work. 
It was the function of the nurse to provide the type of 
surrounding in which mentally ill people could regain 
their health. All nursing skills were directed to one 
end, namely the manipulation of everyday happenings 
to the best advantage of a group of people living together. 
She asked if all were satisfied with living conditions in 
the wards. Members had sent questions about the provi- 
sion of equipment and amenities which made her feel 
that all was not well. 

Miss Burr discussed the value of wack done by 
patients and the reasons for reluctance to work. She 
thought that the attitude of the nurses might sometimes 
be at fault. Her definition of occupational therapy was 
“any work in which staff and patients participate and 
which is necessary where people live together’’. It was 
interesting to hear it suggested that senior staff might 
consider status to be linked with clerical work, and might 
therefore be reluctant to accept help. She concluded 
her remarks by asking the following questions. 

“1. What are the basic needs for caring for any 
group of mentally ill people living together ? 

2. Of what value is work done by patients them- 
selves, and what should be our attitude towards it ? 

3. How should we define habit-training. What is 
its value. Should it be practised more widely ? 


nae Oh— 
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4, Can we relieve senior ward staff of clerical duties? 
If so will they still find the same satisfaction in their 
work ? If not why not ? 

5. Do we accord our sisters and charge nurses their 
proper status within the hospital? If not what can be 
done to set this right ?”’ 


Mr. E. Dawson, S.R.N., R.M.N., chief male nurse, 
St. Ebba’s Hospital, Epsom, National Association of 
Chief Male Nurses, spoke about redeployment of staff. 
He pointed out that the use of new drugs and the intro- 
duction of new forms of physical treatment resulted in 
greater need for technical skill and would affect regrouping 
of patients. 

His answer to the problem of passive supervision 
lay in bringing occupational therapy into the wards and 
making nurses responsible for it, a view which was 
strongly supported from the floor in later discussion. 
Mr. Dawson found himself in complete agreement with 
Mr. Goddard on the disadvantages of the long day, but 
analysed the various suggested shift systems. He favoured 
one sister or charge nurse with two deputies in each 
ward. He also expressed himself in favour of male and 
female staffs working together. 


Miss P. Loe, M.B.E., S.R.N., R.M.N., matron, St. James’ 
Hospital, Portsmouth, Mental Hospital Matrons’ Associa- 
tion, spoke about recruitment of additional staff. Nursing 
cadet schemes appeared a promising solution. Part-time 
nurses should be taken on only if they worked early or 
late hours although some, working nine to five, could be 
uséful in the occupational therapy department. It was 
necessary to seize every opportunity to speak to existing 
women’s organizations about the attractions of mental 
nursing. The most important factor in recruiting, how- 
ever, was a contented staff, proud of being associated 
with a happy hospital, admired and envied outside. Miss 
Loe spoke at some length of the advantage of having 
nurses in charge of occupational therapy. 


Training Mental Nurses 


Mr. A. R. Cutting, S.R.N., R.M.N., R.M.P.A., Tutors 
Dip., principal tutor, Moorhaven Hospital, Ivybridge, 
Devon, Mental Health Tutors’ Association, spoke about 
the training and the role of the mental nurse. He 
examined reasons for wastage but did not think the 
preliminary examination was at fault, though he con- 
sidered the syllabus for this examination more suitable 
for the second-year student. The preliminary training 
should always take place within the mental hospital and 
examiners should be mental nurses. 

Mr. Cutting referred to the mental hospital as a 
therapeutic community and spoke of the nurse con- 
tributing according to her aptitude and training. He 
thought suitable candidates should go from nursing to 
occupational therapy or social work. 

At present training schemes showed considerable 
disparity. After the preliminary training school, in some 
hospitals nurses received 70 hours, in others 600 hours of 
tuition. There was an urgent need for educational com- 
mittees in all hospitals; block or study-day systems 
should be introduced; representation on area nurse 
training committees should be increased. Mr. Cutting 
advocated combined training for mental and mental 
deficiency nurses and aimed at a fully comprehensive 
training—a view not supported by the floor. 

Referring to nursing assistants, Mr. Cutting proposed 
that all nursing recruits should enter as ‘ observer 
students ’. After two months, selection to student nurse 
or nursing assistant grades could be made, based on the 
views of ward sisters and tutors. Perhaps the General 









Nursing Council would agree to recognize the two-month 
period in retrospect. 

The afternoon was taken up with discussion and 
reports from each of the 15 groups, when each group 
leader skilfully summarized the findings of the team. 
Covering a vast field, each group had probed deeply one 
particular problem and arrived at constructive conclusions. 

There was complete unanimity concerning occupa- 
tional therapy and strong feeling in favour of nurses 
taking over responsibility for it. All questions raised by 
speakers were taken up by one group or another. Only 
one group leader reported doubts about the fairness of 
the survey. All realized that nurses should make them- 
selves responsible for action if they desired change, though 
plenty of work was also found for regional hospital boards 
and for the Minister of Health. 

The success of the group discussion must have 
influenced the general opinion in favour of group discus- 
sions within the hospitals. Discussion on the merits of 
shift systems revealed concern that prospects for promotion 
might be affected. 

Passive supervision proved to be a controversial 
subject. Some speakers rose to defend nurses against 
accusations which had not in fact been made—a sure 
indication of the emotions roused by the report. Although 
all professed willingness to render supervision active and 
therapeutic, it was evident that much thought would be 
required to achieve that aim. 

The volume of spontaneous acclamation which 
accompanied the customary vote of thanks indicated that 
the speaker had expressed the heartfelt appreciation of 
all present at this conference. 


NEW day unit for spastic children in the Above: 

grounds of Queen Alexandra Hospital, 
Cosham, Portsmouth, was officially declared 
open by Mr. Wilfred Pickles, 0.B.E., on June 25. 
Constructed at a cost of £10,000, this unit isa 
joint effort of the Portsmouth and District 
Spastics Society and the regional hospital 
board; the local education authority is supplying teaching 
and educational equipment and the local health authority 
is providing transport for the children. 

The Portsmouth and District Spastics Society, who 
initiated the scheme, received practical co-operation from 
other voluntary organizations, including the Nuffield 
Provincial Hospitals Trust and the Royal Naval Benevo- 
lent Trust, in addition to official civic encouragement. 
The regional board, convinced of the need for facilities 
for day treatment of spastic children in Portsmouth, 


centre, 
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NATIONAL HEALTH SERVICE 


Provincial Boards of Governors 


Fabs nicnse ati mainly to fill vacancies caused by the 
retirement in turn of one-third of the members, have 
been made to boards of governors of provincial teaching 
hospitals by the Minister of Health. Those newly appointed 
are as follows. 

United Newcastle upon Tyne Hospitals. Prof. E. A. 
Pask, 0.B.E., M.D., M.A., M.R.C.S., L.R.C.P., D.A., F.F.A., F.CS, 

United Leeds Hospitals. J. R. H. Towers, M.a., M.p., 
F.R.C.P.; E. Rickerby, J.P. 

United Sheffield Hospitals. F. W. 
M.CHIR., F.R.C.S.; Prof. R. P. Jepson, B.sc., 
appointment outstanding). 

United Cambridge Hospitals. Capt. R. G. Briscoe, 

, J.P. (one appointment outstanding). 

” United Oxford Hospitals. Councillor W. R. Gowers; 
Col. L. K. Ledger, c.1.£., 0.B.E., I.M.S. 

United Bristol Hospitals. A. L. Eyre-Brook, M.s., 
F.R.C.S.; G. F. Todd; Councillor T. Jones. 

United Cardiff Hospitals. Prof. Wm. Woolf Mushin, 
M.A., F.F.A.R.C.S., D.A.; Prof. Harold Scarborough, PH.D., 
F.R.S., F.R.C.P.E.; Herbert Lloyd. 

United Birmingham Hospitals. Councillor L. G. 
Seymour, J.P.; J. C. Heather, M.D., M.R.C.P. 

United Manchester Hospitals. J. Nightingale, LL.B., 

; S. B. Smith, M.R.c.s., L.R.c.P., D.O.M.S.; Prof. G. A. S 
Mitchell, O.B.E., T.D., CH.M., D.SC., M.SC., F.S.A. 

United Liverpool Hospitals. A. McKie- Reid, M.C., T.D., 
F.R.C.S., L.R.C.P., D.O.M.S.; J. Howell-Hughes, M.D., CH.M., 
F.R.C.S., L.R.C.P.; Lt. Col. F. Moseley, T.p. 


Holdsworth, .a., 
F.R.C.S. (one 


M.C., 


NEW DAY UNIT 


FOR SPASTIC. CHILDREN, 
PORTSMOUTH 


one of the | 
two classrooms iy 
the new treatment 
and right: 
the terrace. 


collaborated with the voluntary organizations to put the 
plan into action. Children in Portsmouth, and others 
in the district under the Hampshire County Council, are 
eligible to attend the unit, and a screening panel has been 
appointed to assess the claims of children suffering from 
cerebral palsy for treatment at the unit. 

The opening of this unit is the result of co-ordinated 
efforts and maximum collaboration between many who 
have an interest in the welfare of the spastic child, an ex- 
ample of goodwill between voluntary and statutory bodies. 
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NATIONAL ASSOCIATION FOR 
MENTAL HEALTH CONFERENCE 









| 


|_____The Needs of the Mentally Sick 


HREE questions faced delegates at the day 

conference of the National Association for Mental 

Health, held on June 29 in the assembly hall of 

the Royal Empire Society, with Mr. Kenneth 
Robinson, M.P., as chairman. How to make the best use 
of mental hospitals, how to train and use mental nurses, 
how to create new attitudes to mental nursing. Finding 
answers to these questions was an attempt to meet the 
‘needs of the mentally sick’, the title theme of the 
conference. 

An historical review of the growth of British mental 
hospitals shows that many of the modern lines of therapy 
had already been thought of over 100 years ago. Dr. 
Alexander Walk, physician superintendent, Cane Hill 
Hospital, thought we should ask ourselves why progressive 
moves once initiated had not been subsequently main- 
tained. Quoting early psychiatrists and other pioneers, 
he illustrated how public prejudice, shortage of money 
and the association of the mental hospitals with the Poor 
Laws had frustrated their efforts. One of these early 
reformers had written that the patient’s whole life took 
its note from the attendants’ attitudes and, therefore, these 
workers should be well chosen, well taken care of, well 
paid, well guarded and well supported in their duties. 
This showed how little we had advanced since the 1840's. 


More Democratic Procedures 


Mental hospitals were built primarily for the protec- 
tion and treatment of acutely disturbed patients, the care 
of chronic patients and the protection of society against 
these patients. Mr. H. Maddox, sociologist, Department 
of Education, Birmingham University, said that today the 
physical care of patients was usually excellent. Grouping 
together of specialized services in one institution was more 
convenient and certainly cheaper. But size, bureaucratic 
administration and rigid attitude of the staff blocked 
channels of communication. Human relations were poor 
and research showed that a larger percentage of mental 
nurses than general nurses were actively unhappy in their 
jobs. 

Information about patients was difficult to obtain 
and in some instances actively withheld by psychiatrists. 
Adverse happenings on the ward appeared to get hushed up 
and not reported to the doctor concerned. Young and 
progressive people wishing to care for their patients in an 
intelligent manner would not be prepared to vegetate in 
such a set-up. Psychiatric social workers could not carry 
out their duties efficiently without relevant information 
or the chance to discuss their patients with the ward staff 
and the doctor. Mr. Maddox advocated more democratic 
procedures, an opening of communication channels and a 
chance for case conferences. 

He felt that the unfavourable effect of being admitted 
to a mental hospital and the too sudden return to normal 
life were illustrated in the high rate of re-admission. 
Bringing mental hospitals nearer to the community would 
help to get rid of the stigma still attached to them; educat- 
ing the public towards greater understanding would further 
the changing public attitude towards mental illness. 

The patient in a mental hospital looks for a nurse who 





will listen, fortify him throughout treatment, and help him 
in rehabilitation. Mrs. E. Charles, examiner to the General 
Nursing Council, asked : ‘‘ How are we to get these nurses, 
train them and keep them in our hospitals?” She felt 
that this was also a public responsibility and the average 
man in the street should be helped to an awareness of it. 
General hospital staffs should have a greater understanding 
of their mental hospital colleagues. The number of train- 
ing schools should be reduced and centres of instruction 
for nursing assistants instituted. 


Mental Nurses Today 


Mr. Stanley Moore, chief male nurse, Warlingham | 
Park Hospital, Surrey, continued this theme by comparing 
past conditions, when the nurse was a custodian whose 
main contribution was the control of the patient and the 
prevention of his escape, with the present accent on free- 
dom for the patient, treatment, rehabilitation and dis- 
charge. The interest of patients and staff was perpetually 
stimulated; the patient cared for in the light of his own 
needs rather than for the protection of society. The 
aims of the nurse had, therefore, been revolutionized and 
nurses must re-orientate themselves to modern conditions. 
In the future the accent might well be reversed; instead 
of preventing patients from leaving hospitals, the aim 
would be to prevent unauthorized entry. With necessary 
instruction mental nurses could be used in follow-up 
schemes, after-care systems and home-visiting, as are 
general nurses. 

In Cardiff, the whole of the mental health services are 
now interwoven, with personnel working as a total team. 
Miss Jean Davis, who has been appointed as liaison health 
visitor for Whitchurch Hospital, said that though the 
scheme was in its infancy it was developing along firm 
lines. She pointed out that psychological illnesses in their 
totality presented the greatest community problem and 
precipitating factors were usually found in the patient’s 
home. 

Dr. G. Somerville, physician superintendent, Good- 
mayes Hospital, Essex, said that physical treatment had 
been accentuated too greatly perhaps in the training of 
the nurse. Human relationships had been neglected. 
Therapeutic committees were now being formed and there 
was a re-discovery of the value of treatment for long-term 
patients. The mental nurse must not be confined to the 
ward. She should become a public relations officer, 
showing visitors round, seeing relatives and co-operating 
in the total life of the institution. 

Feelings of inferiority existing in mental hospitals 
were accentuated in their relationship with general 
hospitals. This could be eliminated if people from general 
hospitals were brought into the life of mental hospitals. 
General nurses should be introduced to psychiatry for 
three months during their training. With adequate 
instruction they proved to be intelligent and interested 
members of the psychiatric team and were excellent 
material for recruitment. Dr. Somerville thought that 
the future was very favourable for mental nurses and the 
need for them had never been greater. 

The morning session ended with comments from dele- 
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gates. A strong suggestion that management committees 
should take a livelier interest in the day to day working of 
their hospitals was made. Instances were stated where 
institutions had not been improved for 100 years and 
management committees were quite remote from the life 
of patients and staff. Other contributions included a plea 
for money to establish staff accommodation and improve 
wards, and a suggestion that young people leaving school 
should be given an insight into the prevention of mental 
ill-health. 


Public—and Hospital—Attitudes 


Speaking at the afternoon session, Mrs. J. Heyward, 
nursing member of the Division of Architecture, Nuffield 
Foundation, said that public attitudes towards psychiatry 
was one factor accounting for poor recruitment of mental 
nurses. The candidate entering mental nursing must have 
a sense of satisfaction in her job, means of self-expression 
and a firm assurance of her value to the community. At 
the moment she felt loss of caste. This was emphasized 
by the attitude of general nurses and members of the 
medical profession. But mental hospitals themselves were 
not free from blame. In many instances they did not 
offer their nurses status or recognition and the attitude 
of the administration was domineering and unapproach- 
able. Mental nurses must not adopt a martyred attitude 
resigned to adverse conditions. Hospitals with good 
human relationships should be studied and their methods 
utilized. The idea that mental nursing was a subsidiary 
to general nursing was a fallacy, but on the other hand it 
would be a backward step to view this branch as a 
distinctive speciality. 

Mr. F. Pickford, nursing services branch of the 
Ministry of Labour and National Service, said that the 
Ministry wanted to do all it could to increase recruitment. 
Common ideas which prevented entry into mental nursing 
were that hospitals had a hopeless prison-like atmosphere 
and that mental illness could be transmitted to those in 
constant contact with the patients. New attitudes must 
be acquired and would certainly come but there was no 
one way to change public opinion. Recruitment, however, 
was not the only problem. Wastage was a serious matter. 

In industry it was usually found that trouble in human 
relations and job dissatisfaction were reasons why people 
left. There was no wastage where channels of communi- 
cations were good, the chain of command clear and plain, 
promotion was smooth and fair and grievances readily 
heard. If mental nursing offered enough satisfaction, 
recruits would be drawn to it from other jobs and once in 
would never be lured away. Mr. Pickford assured the 
conference that all views expressed would be carefully 
studied by his department. 


A Magistrate’s Point of View 


The Hon. Mrs. Emmet, J.P., M.P., said that in her 
work as magistrate she found much evidence of the help 
that psychiatry gave in the treatment of mentally ill 
people who had broken the law. This was only one aspect 
of psychological medicine; the whole offered wide scope 
to mental nurses. She suggested also that older women 
who were perhaps widowed or whose families were grown 
up, would make admirable psychiatric nurses. If the 
plan to use older women were widely adopted, hospital 
regulations would have to be adapted to meet their needs. 

The statement that there was a shortage of nurses 
was questioned by Dr. O. Fitzgerald, medical superinten- 
dent, Shenley Hospital. He said that he had not, however, 
considered their use outside hospitals. Inside hospitals 
there appeared to be a real misuse of nursing skills, there 
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was a need for reorganization so that nurses were not 
used for domestic and other non-nursing work. Trade 
unions were a powerful force in mental hospitals and had 
done much for the material benefit of mental nurses, but 
had not been so keen on developing mental nursing as a 
profession. Shift systems and so forth had been initiated 
so that there were sufficient ‘jobs for the boys’. Now 
the position confronting us was that there were not enough 
‘boys for the jobs’. 

Nurses are misused in the care of long-term patients, 
Dr. Fitzgerald said he had entered wards and seen that 
although all the patients were out at work there were still 
nurses on solitary duty. If these patients were regarded 
as disabled men, fit for a substandard job, they could 
work away on something within their capacity and old 
wards could be turned into boarding houses and hostels, 
where the patients might live without nursing supervision, 
The chronic patient does not want to be looked after, he 
would rather live in a self-contained community of his 
own kind. Nurses could therefore be saved for looking 
after acute or bed-ridden patients. 

The psycho-neurotic patient created the greatest 
emotional strain on the nurse. Psychotic patients were 
far less of a strain. Bedridden patients were a heavy 
physical strain but the chronic patient should present no 
strain at all. Sociologists were needed to study this 
problem and find a solution. 


Discussion 


Contributions from delegates came fast and furious 
after the main speeches had ended and speakers joined in 
the discussion. Dr. Lewis agreed with Dr. Fitzgerald but 
thought that we would always have chronic patients and 
that at times they would need medical and nursing care. 
Mr. Pickford said there was a shortage of mental nurses 
in spite of Dr. Fitzgerald’s statement. The Hon. Mrs. 
Emmet wondered if hospitals built for acute patients 
would re-activate the public’s slowly disappearing fear. 
Dr. Fitzgerald said that the chronic and not the acute 
patient was the one who created fear in the public mind. 
To see him ‘ lounging about ’ the mental hospital court- 
yards gave a bad impression. The senile patient was a 
different problem and should be a nursing responsibility. 
Many people felt that to split the acute and chronic wards 
would be a bad thing, a mixture of the two groups would 
help to create a more hopeful atmosphere. 

A delegate from the management committee in the 
Isle of Wight said that the excellent relationship of all 
the hospitals in his group was shown by the fact that the 
general hospital looked to the mental hospital for hints on 
administration. 

Delegates from the teaching profession said that girls 
with the right qualities were lost to other jobs because 
of the gap between school-leaving age and entering the 
nursing profession. A scheme in Sussex where 50 girls a 
year were maintained after school to progress educationally 
until they were old enough to enter hospitals, was men- 
tioned by the Hon. Mrs. Emmet. Serious criticism that 
there was no information available about mental nursing 
came from many quarters. Every other career provided 
booklets and speakers to publicize its value. 

Summer courses for young people with visits to mental 
hospitals were suggested. This would bring mental 
hospitals closer to community life, and the young people, 
stimulated and interested, could educate their parents to 
a better understanding of the mental health resources. A 
teacher delegate said that children usually thought of the 
physical first, the emotional and spiritual came later. The 
people actually doing mental nursing at the moment were 
the ones who encouraged or discouraged recruitment. 


























Nursing Times, August 24, 1956 


Children were influenced by the kind of person carrying 
out the job. If they were impressed they would identify 
themselves with such people and follow in their footsteps. 

Another headmistress suggested that girls who com- 
pleted general nursing training before entry into mental 
nursing would be older and wiser, and their parents by 
that time would be more agreeable. Mrs. Heyward from 
the platform disagreed and said the mental side should 
come first. 

That the Ministry of Education should include educa- 
tion in the school curriculum on mental health and ill- 
health was the suggestion of one delegate. He cited cases 
where schoolchildren had no idea of the scope and resources 
of the National Health Service even though this was about 
the biggest social project in our country. 

Delegates from the Ministry of Labour and National 
Service suggested that all mental hospitals should throw 
open their doors and invite visitors to the wards. Excel- 
lent leaflets on mental and mental deficiency nursing for 
schools could now be had. It was felt, however, that no 
boy or girl should be pressed into mental nursing. Some 
delegates thought that young people should have other 
jobs before entering a career which needed a knowledge 
of life and a degree of maturity. 

A psychiatrist said that professional secrecy was a 
terrible barrier—unless nurses were told the salient facts 
of a case they would never be interested and develop the 
art of mental nursing along the right lines. Recruitment 
of older women would be a wise move; community centres 
should be created and lay people educated in the care of 


Her Majesty Queen 
Ingrid of Denmark 
arriving with the 
president of the 
Congress, Professor 
Preben Plum, for the 
opening ceremony 
(right) at the Fre- 
deviksberg City Hall. 





Eighth International 
Congress of Paediatrics 


N glorious Danish afternoon sunshine on Sunday, 
July 22, nearly 3,000 paediatricians, representing 64 
countries, together with a further 2,000 associates, 
wives and children, met in the Frederiksberg Town 
Hall in Copenhagen to hear Queen Ingrid of Denmark 
declare open the Eighth International Congress of Paedia- 
trics. Flower girls in traditional costume distributed roses, 
while an orchestra provided sprightly Danish music. 
Professor Preben Plum, president of the Congress, 
welcomed the members with a speech in which he con- 
trasted the Congress with its earliest forerunner, the 
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the mentally sick. Patients should be treated in their own 
homes wherever it could be arranged. 

Dame Enid Russell-Smith said that the improvement 
of therapy and care of mental patients had increased 
staffing problems, but there was an increase in recruitment 
during the first quarter of this year. 

Several delegates said that likely recruits were turned 
away because of a serious lack of accommodation. 

Criticisms of the syllabus of training for mental nurs- 
ing were voiced. Dr. Walk said that all nursing bodies 
would soon have the re-formed syllabus recently completed 
by the General Nursing Council for England and Wales. 

Criticisms of the Royal College of Nursing also came 
from the platform. The speaker had given the impression 
that the College tended to close its doors to mental nurses. 
A delegate speaking on behalf of the College said that this 
organization was deeply interested in the mentally ill 
patient and in the professional future of the mental nurse. 
Conferences had been organized at headquarters and in 
the provinces. Recently a sub-committee for ward 
sisters and charge nurses from mental and mental defici- 
ency hospitals had been initiated at the College. Ward 
sisters and charge nurses came into closest contact with 
the patient and probably had more influence on the life 
of the nurse than anyone else in the hierarchy, and the 
sub-committee was working for recognition of this. 

The day was concluded by Mr. Kenneth Robinson, 
M.P., chairman, who said new ideas had been presented 
and current resolutions reinforced. A tricky and thorny 
subject had been dealt with in a truly constructive manner. 


PAEDIATRICIANS MEET IN 


COPENHAGEN 





children’s diseases section of the International Congress 
of Medicine which had met in Copenhagen in 1884. At 
that time the chief topics were infectious .diseases and 
rickets; today, among the array of subjects to be discussed 
he felt that the most pressing were those which contributed 
to the study of infant physiology, and of mental processes 
and mental health. These he considered to be a vital 
charge on the paediatricians of today as the builders of 
the citizens of tomorrow. 

In her speech declaring the Congress open, Queen 
Ingrid held her great and heterogeneous audience 
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captive by her charm, the beauty of her voice and the 
perfection of her English accent. Her speech itself 
delighted everyone. Asa mother she spoke of the comfort 
a children’s doctor could bring in time of distress, and of 
the need for a deep understanding of human nature; asa 
Queen she spoke appreciatively of modern developments 
in immunization against infectious disease which had done 
so much for her people. 

That evening in the Raadhus, the great town hall in 
the centre of Copenhagen, the members attended a packed 
reception -given in their honour by the City Council, and 
were again delighted to welcome Queen Ingrid. Mr. Julius 
Hansen, one of the six mayors of Copenhagen, and himself 
responsible for hospital administration, greeted the Con- 
gress, and Mr. Piet Hein, the town’s most popular poet, 
declaimed in English an ode he had specially written as a 
prologue. Professor Debré, France, gratefully thanked 
the Town Council on behalf of the Congress, which, after 
a pause for refreshments, adjourned to the Tivoli Gardens, 
where the day ended with a stupendous display of fire- 
works. 

Each morning of the week, the Congress met as a 
body to hear papers given in plenary session. Simultaneous 
translation in four languages was provided. 


Fluorinated Drinking Water 


On Monday the use and abuse of chemical agents was 
considered. Dr. Henry Heimholtz, United States, urged 
the adoption of fluorinated drinking water, and showed 
that the addition of one part per million of fluorine to 
the drinking water of several American cities had reduced 
the incidence of dental caries by 60 per cent. without 
inducing any harmful side effects. Dr. Harry Schwachman, 
United States, discussed the dangers of antibiotic therapy, 
with special reference to moniliasis and pseudo-membran- 
ous enterocolitis. He considered that doubts as to the 
safety of chloramphenicol, though rather exaggerated, had 
not yet been dispelled and that this drug should be confined 
to its specific indications. Dr. Paul Gyorgy, United States, 
reminded the Congress of increasing chemical interference 
with manufactured food, and suggested that the Congress 
should keep abreast of developments in this field by means 
of close liaison with the World Health Organization: 

In a discussion on pre-natal injuries, Dr. Maurice 
Lamy, France, gave an analysis of the effects of the 
Nagasaki atom bomb on pregnant women exposed to 
radiation, from which it appeared that in those most 
heavily exposed (as judged by the degree of bodily injury) 
there had been a foetal mortality of 23 per cent.; of those 
born alive, 25 per cent. were mentally retarded. Seven 
out of 11 mothers exposed to radiation at Hiroshima in 
early pregnancy gave birth to microcephalic infants. 
Studying the subsequent reproductive career of parents 
similarly irradiated, Drs. James Neel and William Smith, 
United States, found that in births in Nagasaki and 
Hiroshima between 1946 and 1955 there seemed to be no 
correlation between exposure and foetal mortality or 
malformation. 

On Tuesday, Dr. Clement Smith, United States, 
opened a session on anoxia in the newborn by considering 
the relationship between foetal oxygen supply and cellular 
metabolism, and comparing the safety margins of this 
relationship in foetal and postnatal life. Dr. Edgar 
Morison, Northern Ireland, spoke of the problems of the 
pathologist at post-mortems on infants dying of anoxia, 
and Professor Marcel Lelong, France, reviewed generally 
the subject of oxygen therapy in the newborn. 

Mr. D. Innes Williams, United Kingdom, gave a 
comprehensive review of urinary obstruction in childhood, 
stressing the great and unexpected variety of symptoms 
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and signs afforded by this condition, and the difficulty of 
obtaining an accurate pre-operative assessment of residual 
renal function. } 

On Wednesday, the session on psychiatry and neuro- 
logy was greatly enlivened by Dr. D. W. Winnicott, United 
Kingdom, speaking on neurosis. The existence of a 
neurosis in a child he believed to indicate a successfy] 
weathering of the early stages of emotional development, 
and thus to be a sign of health rather than ill-health, 
Speaking of paediatricians, he pointed out that to be ‘ good 
with children ’ did not make one a child psychiatrist, and 
that those who aspired to such work should themselves 
first undergo psychoanalysis. 

Dr. Ronald MacKeith, United Kingdom, spoke on 
the increasing importance of accidents in childhood, and 
analysed their pre-disposing and precipitating causes. He 
presented this problem as a challenge to paediatricians, 
(It may be added that Dr. MacKeith’s remarks excited 
much interest in Copenhagen and became front-page news 
in the papers the next day. One paper went so far as to 
accept the challenge, and at once set up a child safety 
campaign.) 

On organic neurology, Dr. Donald Matson, United 
States, spoke on the operative treatment of hydrocephalus 
by drainage of spinal fluid from the lumbar arachnoid 
space by means of plastic tubes into the ureters, with 
which remarkable procedure he had obtained a large 
number of successful results over a period of seven years. 

Papers were also read on cerebral palsy and on 
kernicterus. 

On Thursday, Dr. Albert Sabin and Dr. David Bodian, 
United States, reviewed their experiences of immunization 
against poliomyelitis with attenuated living vaccine and 
with dead vaccine respectively. Dr. Sabine felt that 
immunization with living vaccine, at present practised 
experimentally by oral administration of selected non- 
paralysing strains of virus to monkeys and human 
volunteers, would become practicable before long. Dr. von 
Magnus, Denmark, spoke of Danish experience with 
poliomyelitis vaccine. Sixty-seven per cent. of the 
population under 40 were now protected, and of paralytic 
poliomyelitis only one case (unvaccinated) had been seen 
this year. 

On Friday, tropical paediatrics came under discussion. 
Dr. S. T. Achar, India, compared kwashiorkor as seen in 
India with the disease as reported from other parts of 
the world, and in doing so induced large numbers of other 
paediatricians from tropical countries to give their varied 
experiences of the disease. Dr. A. Aguiar, Brazil, spoke 


In an interval between papers—left to right: Dr. C. C. de Silva 
(Ceylon) with Dr. Cicely Williams (London) and Professor R. W. 
B. Ellis (Edinburgh). 
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on Chagas’ disease, and Dr. C. C. de Silva, Ceylon, on 
ascariasis. 

On the subject of tuberculosis, after Dr. G. Salvioli, 
Italy, had described the results of his work on vaccination 
of infants at birth with a killed tuberculosis vaccine. 
Professor Arvid Wallgren, Sweden, spoke of the effect of 
B.C.G. vaccination in preventing the development of the 
disease in the body after infection had occurred. He could 
offer no conclusions as to the probable duration of the 
immunity conferred, because of the absence of any means 
of doing so, and he mentioned the probable future for a 
lyophilized form of B.C.G. vaccine, as being easier to 
store and distribute, and which would retain its potency 
for as long as a year under storage. Professor Robert 
Debré brought forward his reasons for giving a six-to-eight- 
month course of chemotherapy with I.N.H. and P.A.S. to 
all children developing primary tuberculosis between 
infancy and puberty. Dr. Seymour Heymann, South 
Africa, stressed the value of A.C.T.H. and the adrenal 
corticoids as adjuvants in the treatment of tuberculous 
meningitis, by reason of their ability to reduce exudate 
and to minimize the arteritis which accompanies this 
particular infection. 

In addition to these plenary sessions, two special 
meetings were arranged for discussion on coeliac disease 
and on toxoplasmosis. Each afternoon there was a round- 
table conference at which amino-acid metabolism, nephro- 
sis, electrolyte disturbances, the adreno-genital syndrome 
and haemophilia were discussed by experts in these fields. 
There were also programmes of films, a large scientific 
exhibition, mainly to illustrate papers read, and there were 
sectional meetings at which papers were contributed by 
members. One cannot begin to recount these, but equally 
it is impossible not to mention that of Dr. G. M. H. 
Veeneklaas, Holland, who, on the results of his recent 
WHO survey of European medical teaching, came down 
firmly in favour of the British system of medical education 
with its emphasis on informal discussion between teachers 
and students, as against the formal system of set lectures 
as practised on the Continent. Dr. Veeneklaas believed 
that because of the superiority of this system, British 
paediatrics would lead the world for many years to come. 





Visits to Children’s Hospitals 


It was made possible, for those who wished, to visit 
children’s hospitals in Copenhagen, and many members 
spent pleasant mornings at the Rigshospitalet, and at the 
Queen Louise’s and Fuglebakken Children’s Hospitals. As 
in London, a seasonal emptiness of beds was noticed, and 
it is worth mentioning that at Fuglebakken, a hospital 
which, among other things, houses the very efficient 
Copenhagen Mothers’ Milk Bank, beds which would 
otherwise lie empty through the summer are opened to 
mentally defective children so as to give their parents a 
rest and the chance of a holiday. This seemed a kindly 

. and beneficent scheme which might well be copied else- 
where. Otherwise, their hospitals—except for their quiet- 
ness (there was a dummy in nearly every infant mouth), 
and the beauty of their surrounding gardens—differed 
little from our own. 

Our hosts had provided for our comfort and enter- 
tainment most lavishly. When work was done, there 
were all kinds of entertainments: fireworks, dinner and 
a special variety performance at Tivoli, a whole after- 
noon’s drive through the rolling, golden country of Zea- 
land, with a visit to Elsinore or the 13th-century red- 

brick Roskilde Cathedral, dinner in the country and a late 

drive home; and a farewell party which broke up finally 
only an hour or so before some members woke to catch 
early planes for home. Besides all this will be remembered 
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the friendliness of Danes everywhere, and the trouble they . 
took to talk to us in our own language. 

We have nothing but gratitude for the kindness and 
efficiency of our hosts; the organization must have been 
a stupendous task for the President and his secretary- 
general, Dr. Vesterdal, and their staff. They can be sure 
that they have earned all the praise that we can give. 
We shall look forward to meeting them again at the Ninth 
International Congress of Paediatrics—Montreal in 1959. 

J. G. BATE, M.B., B.S. 





The Blind in the Colonies 


N account of one of the most extensive research 
Asser: ever undertaken into the causes and extent 

of ‘ river blindness ’ in the four British West African 
Territories was given by Dr. F. C. Rodgers, director of 
the ophthalmological survey, just returned to this country, 
at the annual meeting of the British Empire Society for 
the Blind on July 12. ‘ River blindness’ which results 
from a fly-borne disease, onchocerciasis, accounts for 
most of the 30,000 cases of blindness in the Northern 
Gold Coast, 312,000 in Nigeria, 20,000 in Sierra Leone 
and 2,600 in Gambia. 

Dr. Rodgers spoke movingly of the tragedy which 
blindness brings to an active people who depend so greatly 
on sight for their existence. A blind African tribesman 
in his village becomes ‘‘a dumb animal with an iron 
chain round his neck, waiting for a miracle”. During 
their 100,000 mile journey, the team met with silent 
curiosity and a certain tenseness as they went into the 
villages. A wink or some other gesture of friendliness 
quickly broke the tension. Then the children would 
gather round and the women would clear huts for them 
to begin work. By morning all the blind of the village 
would be ready and waiting for examinations. In the 
evening there would be celebration and native dancing. 

As a result of the research, plans have been made to 
bring the disease under control within a few years at the 
surprisingly low sum of £66,000—small in relation to the 
cost of human misery and economic loss. 

The Society, as well as supporting research and pre- 
ventive measures, is also dealing with the existing 
problem. Statistics show that there are 650,000 blind 
people in 39 British Colonial Territories, three-quarters 
of which is preventable. Mr. J. F. Wilson, director of the 
Society, recently back from a tour of East and Central 
Africa, who is himself blind, spoke of the rural training 
schemes which help blind people to work and live a 
normal life in their own villages, so regaining their self- 
respect. These schemes are already working in Kenya, 
Central and West Africa and in Malaya, and there are 
plans to build centres tc train over 1,000 blind Africans 
in the next three years. 

Since the Society was founded six years ago, much 
valuable work has been done, but recent surveys show 
that much more needs to be done. In Jamaica blind 
people are forced to live as dependants on their families 
although much of the blindness could be cured. In Fiji 
the rate of blindness is five times as great as in the 
United Kingdom; half is caused by trachoma and could 
be eradicated with adequate resources. The Earl of 
Halifax, president of the Society, recalled the first meeting 
of the Society when it seemed that all it had was “ a good 
cause, a good executive and an unassailable confidence 
that it could tackle one of the most formidable social 
problems in the Colonial Empire. In six years the 
foundations of permanent systems of blind welfare have 
been laid in practically every British territory overseas ’’. 
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Are We Too Proud of Our 
Technical Skills? 


WHILE ago | was watching a television 

play about the sea. In it, as a result of 
being stabbed fore and aft by the villain 
of the piece, the mate was in urgent need of 
a blood transfusion. A doctor was con- 
tacted by wireless and, guided by his in- 
structions, the captain took specimens of 
blood from members of his crew, cross- 
matched them, bled a suitable donor and 
gave the transfusion. 

Naval men receive some instruction in 
dealing with medical emergencies at sea, 
and it is not really asking a great deal of 
an intelligent man, used to dealing with 
practical and mechanical things, to follow 
such instructions. Many diabetics also give 
their own insulin with correct aseptic pre- 
cautions. 

It may be good for us to take a more 
modest view of our purely technical 
achievements. 

When a nurse does such tasks she can, 
because of her greater knowledge and under- 
standing of the underlying principles, give 
a greater margin of safety, but she is acting 
very much as a technician. When she is 
taking charge of a ward, however, co-ordin- 
ating all the various services to the patient, 
protecting him and guarding him, training 
the students and showing leadership, she is 
much nearer a true demonstration of the 





core of nursing as Miss Nightingale saw it. 
When she is dealing with the whole patient, 
with his problems, family, social and 
emotional, as well as his physical ills, she 
is in no sense a technician. 

The young nurse who says with pride 
‘““T gave my first I.M. injection today ’’ 
might pause to think that in 50 years’ time 
there may be no I.M. injections and that if 
the nursing profession depended for its 
existence upon a mere specialized technique, 
as, for instance, radiography does, then 
there would be no more nurses. Her first 
real nursing act, nursing in the widest 
sense of nourishing the sick in every way, 
was probably something quite different, 
perhaps only a kind word. Not that she 
had never said a kind word before, but in 
its new context that gesture acquires a new 
significance, for the nursing situation is 
compounded, not of the contact of needle 
with skin, but of one human being with 
another. B. ¥.'W. 





COMMITTEE PROCEDURE 


URSES may be called to serve on 

various committees in the course of 
their duties. A booklet they will find most 
helpful and which has been in steady 
demand since first issued is Principles of 
Committee Work. It contains a series of 
articles on committee procedure originally 
published in the Nursing Times, and costs 
9d. (by post 11d.) from the Manager, 
Nursing Times, St. Martin’s Street, W.C.2. 





HE Council of the British Medical 
Association is prepared to consider 
the award of prizes for essays submitted 
in open competition by nurses in the 
following categories. 
Category (i). Student Nurses 
The patient’s social background in 
relation to his progress and happiness 
in hospital. Those factors in a 
nurse’s training which develop and 
increase understanding of this aspect 
of patient care should be especially 
emphasized. 
Category (ii). State-registered Nurses 
working in Hospital 
Team or group cave in nursing. Team 
or group care is a nursing plan of 
the future. The personnel of the 
team should be described and the 
value of this method of assignment 
discussed in regard to improved 
patient care and better nurse 
teaching and administration. 
Category (iii). State-registered Nurses 
working outside Hospital, for example, 
district nurses, private nurses, occupa- 
tional health nurses, public health 
nurses. 
The limitation of the number of 
health, welfare and social visitors to 
the individual family. Entrants 
should indicate ways in which this 
limitation might be achieved without 
depriving the family of ‘ specialist’ 
advice. 
Certificates 


and prizes will be 


awarded in each category as follows : 
20 guineas for the best essay. 
10 guineas for the second best essay. 
Should the Council decide that no 
essay entered is of sufficient merit, no 





BRITISH MEDICAL ASSOCIATION 


Prize Essay Competition 


award shall be made. 

The purpose of this competition is 
the promotion of systematic observa- 
tion among nurses. In awarding the 
prizes due regard will be given to 
evidence of personal observation. No 
essay that has previously appeared in 
the medical press or elsewhere will be 
considered eligible for a prize. Pre- 
vious prizewinners t1ay compete for a 
second award. Nurses who are under- 
going a course of training at a hospital 
are eligible to compete under cate- 
gory (i); nurses registered by the 
General Nursing Council are eligible to 
compete under categories (ii) or (iii), 
whichever is appropriate. If any 
question arises in reference to the 
eligibility of a candidate or the admis- 
sibility of his or her essay, the decision 
of the Council of the British Medical 
Association shall be final. 

The essay should be typewritten if 
possible, but a legibly written manu- 
script will receive equal consideration. 
It must be written in the English 
language, on one side of the paper only, 
must be unsigned, but have with it a 
detachable note containing the name 
and address of the candidate and the 
category into which he or she falls. 
Essays which, it is suggested, should 
consist of 2,000 to 5,000 words, must 
be forwarded so as to reach the secre- 
tary of the British Medical Association 
not later than January 31, 1957. 

Preliminary notice of entry for this 
competition is required and a special 
form for this purpose is obtainable 
from the Secretary, British Medical 
Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 
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Central Midwives Board 


Midwife Teachers Diploma Examination— 
Part 1 
Candidates should answer all the questions 
MIDWIFERY AND THE INFANT 

1. Describe the part which good mid- 
wifery can play in the prevention of stil]. 
births and neonatal deaths. 

2. How may abnormality of foetal atti- 
tude affect the mechanism of labour ? 

3. Do you consider that twins should be 
born in hospital or in the home? Discuss 
your reasons. 

4. Discuss the relative merits of a 
vaginal and a rectal examination in labour, 
When do you consider either examination to 
be necessary and what information can you 
obtain ? 

5. What is the significance of albumin 
in the urine during pregnancy ? 

6. What is a premature baby? What 
are the main points to be observed in its 
care ? 

PuBLic HEALTH AND SOCIAL SERVICES 

1. Outline a talk to pupil midwives on 
the value of the various social services 
that may be used during the antenatal and 
postnatal periods. 

2. What are the powers and duties of a 
Local Supervising Authority ? 

3. How are the following persons con- 
cerned in dealing with a case of puerperal 
pyrexia: (a) the midwife; (b) the general 
medical practitioner; (c) the non-medical 
supervisor of midwives; (d) the medical 
officer of health ? 


ANATOMY/PHYSIOLOGY AND TEACHING 
PRINCIPLES 

4. Describe the important features of the 
bony pelvis. 

5. What are the principles involved in 
the control of bleeding? How would you 
teach pupil midwives to apply these 
principles in their midwifery practice ? 

6. Outline a lecture on the physiology 
of the first stage of labour to a class of 
pupils. 


Letterstothe Editor 


Professional Unity 


MapaM.—We wish to support whole- 
heartedly the views expressed by your 
correspondent G. H. Stageman in the 
Nursing Times of July 27 regarding the 
threat of racial discrimination to the unity 
and fundamental ethic of the nursing 
profession. 

The proposed amendment to the South 
African Nurses’ Act, by attempting to drive 
the wedge of apartheid between the Euro- 
pean and African nurses of South Africa, 
must give grievous offence to nurses every- 
where. All possible support should be given 
to those of our South African colleagues 
who are upholding the universally accepted 
ideals of nursing by their opposition to 
this measure. 

We approve your correspondent’s sug- 
gestion for an appeal to be made through 
the International Council of Nurses to the 
European nurses in South Africa and we 
hope that many more nurses will support 
this proposal by writing or representation 
through their professional organization. 

C. Brooks, Health Visitor. 

J. M. Broucuton, Health Visitor. 
E. GREENHALGH, Health Visitor. 
I. WINDMULLER, Health Visitor. 
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INDUSTRIAL HELICOPTER 
SERVICE FOR SCOTLAND 


ELICOPTER ambulance services have 

been mooted for the more isolated 
Scottish areas to handle emergency cases 
and next year will see an industrial heli- 
copter service established in Scotland. A 
new company, Helicopter Services Ltd., 
which has been formed to handle various 
services, including emergency hospital runs, 
recently demonstrated the scope of this work 
at Gleneagles Hotel. In emergency cases, 
the patient is strapped to a stretcher which 
is fixed below the helicopter, the twin 
container being ballasted suitably to main- 
tain trim. Using this system, patients can 
be lifted from any isolated spot and brought 
swiftly to hospital. In the Western Islands 
area where communications are slow, the use 
of helicopters would undoubtedly prove 
beneficial in getting urgent cases to medical 
attention. 

The cost of the service is likely to limit 
use to all but emergency cases and to depend 
too on the volume of other work which 
could be made available. The present plan 


is to establish an indus- Miss 
trial helicopter service in 
Scotland to operate in the 
Highlands, doing a very 
wide range of material- 
handling, passenger and 
goods ferrying services, 
with the ambulance ser- 
vice as a priority as and 
when required. Provided 
that a maximum amount 
of alternative work be- 
comes available—as seems 
likely—cost of operation could be reduced 
and ambulance services charges kept to a 
satisfactory level. 
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OPEN DAY AT CHARNWOOD 


N open day at the Charnwood Forest 

Convalescent Home for Children on July 
25 was attended by a number of subscribers 
and friends, and many others interested in 
the home. They were welcomed by Miss 
J. G. Anderson, matron, and the secretary. 
After guests had toured the house, tea was 
served in the garden. The children gave a 
short but colourful display, organized by 
Sister G. M. Allen, and the afternoon was 
brought to a close by the children singing 
some of their favourite songs. 


EDUCATIONAL CENTRE 

POR TB. STUDENTS 
ISCUSSIONS have been proceeding on 
the proposed use of Mottingham Hall, 

Grove Park Hospital, London, as an 

educational centre for students suffering 


ee Se es 2 


Royal Airy Force wives near Penang, in 
Malaya, have formed a team attached to 
the Red Cross School Clinics Group; they 
visit schools in the area and teach pupils 
the rudiments of first aid. 
Above and right: volunteer ‘ nurses’ 
in attendance at the morning clinic at the 
Ma Hua Chinese school, Tasek Glugor. 
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Left: patients and nurses at the St. 
Vincent’s Orthopaedic Hospital, 
Eastcote, Middlesex, busy making 
articles for the garden fete to be held 
in the hospital grounds on August 25. 
St. Vincent's depends on voluntary 
donations for a third of its income. 


Catherine 
Evans, former ma- 
of Morviston 
Hospital, Swansea, 
and Alderman Percy 
M.P. for 
Swansea West, after 
marriage 
crypt of 
House of Commons 
on July 26. 


in 
the 


from tuberculosis, under the auspices of the 
British Students Tuberculosis Foundation, 
Ltd. 

Lewisham Group Hospital Management 
Committee has informed the regional 
board of their agreement in principle to this 
project, provided it is found possible to 
recruit additional staff, and to evolve a 
satisfactory settlement as regards finances. 


HOME ‘CONFINEMENT 
—NEW FILM 


NEW film sponsored by CIBA Labor- 

atories Ltd., filmed in Hertfordshire 
with the co-operation of the county health 
department, shows the domiciliary midwife 
at work, giving details of an antenatal visit 
and the preparation in the home for the 
confinement. The midwife is seen answering 
the patient’s call and in attendance during 
labour. Her preparations for this are shown 
in detail. The father is depicted as giving 
some assistance during the course of these 
preparations. 

The film works up to a climax which 
never comes ; from the obvious 
beginning of the second stage 
of labour and the administra- 
tion of analgesia, we are taken 
to the placing of a bundle in a 
cot with no glimpse of the baby 
or of the reunion of the 
husband and wife in mutual 
happiness. 

Technically the film is 
difficult to fault, but it is 
soulless and in some aspects 
remote from reality. It 
would appear to be suitable 
to be shown to pupil mid- 
Wives as one aspect of domi- 
ciliary midwifery but not, as 
suggested, to sixth form girls 
who would tend to feel that 
childbirth was a_ technical 
process rather than a natural 
and happy event. 
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EDUCATION DEPARTMENT, 


ROYAL 
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COLLEGE OF NURSING 


University of London Diploma in Nursing, 1956-57 


PART-TIME COURSE in preparation for Part A of the Univer- 
Asis of London Diploma in Nursing will be held at the Royal 
College of Nursing on Tuesday and Thursday evenings from 
6 p.m. to 8 p.m. throughout the academic year September 1956 
to July 1957. 

The syllabus of the Diploma in Nursing is designed for those 
nurses who are actively engaged in practical work in hospital or 
public health. Sufficient chemistry and physics will be given 
throughout the course to provide a basis for the physiology 
syllabus. 

Registration dates: Tuesday, September 18, and Thursday, 
September 20, from 6 to7 p.m. Intending students are particularly 
requested to register in advance. - 


Fees are payable in advance and are not returnable. Single 
lectures may be attended for a fee of 4s. (or 2s. 6d. for College 
members). Where lectures are followed by one hour’s practical 
work the fee for the two-hour sessions will be 5s. (or 3s. 6d. for 
members). Only members of one year’s standing will be eligible 
for the reduction in fees. j 

Residential study course: it is hoped that it will be possible 
to hold a two-week residential course in the spring of 1957 to give 
candidates working independently an opportunity for some group 
work. 

Application should be made to the Director in the Education 
Department, Royal College of Nursing, Henrietta Place, Cavendish 
Square, London, W.1. 


































































































] ] 
Fees for Fees for |Members of 
Terms and } Subject Lectures | Practical Lecturers the College Affiliated 
Days | Classes Course Members | Associa- 
| | | | tions 
| | £ ep. ££ s. d. £8. 
Ist term (Tuesdays) Physiology f 40 | 4 | A. J. Buller, B.sc., M.B., B.S. 20 0 1 5 0 112 6 
‘ wana ore | x —— 
2nd and 3rd terms Physiology 22 | 10 A. J. Buller, B.sc., M.B., B.S. a8: 0) 245° 07] 3 11-48 
(Thursdays) | | 
2nd and 3rd terms Bacteriology 18 9 J. L. Pinniger, M.A., D.M., 3:12 0) 25 0) 218 8 
(Tuesdays) M.R.C.P. 
a —fatce a , — } 
Ist term (Thursdays), | Preventive and | 22 | — J. Greenwood Wilson, m.D., s 6 07-2.4 0] 215 2 
2nd and 3rd terms Social Medicine | F.R.C.P., and other . 
(Tuesdays) | | specialists 
—_ j ——-—-!—- -—~ --—-——~- | 
Ist, 2nd and 3rd terms | Social Psychology | 22 | —-: Mrs. E. S. Sidney, B.A. 2s 6 07 2 4-07 28-9 
(Thursdays) | 
3rd term (Tuesdays) | Modern Nursing | 3 } o— Various — — aaa 
| Developments | | 
Ist and 2nd terms History of Nursing | 49 | — Various ie Maa | 18 0 126 
(dates and time to | 
be arranged) | 
Correspondence | History of Nursing | 13 | — 29 0 118: 6] 2 3 0 
Course | | 
| 
Day Time Subject Dates 
FIRST TERM 
September 25-December 6 
Tuesday 6-7 p.m. Physiology Sept. 25. Oct. 2, 9, 23. Nov. 6, 20. 
. | 6-8 p.m. Physiology Oct. 16, 30. Nov. 13, 27. 
Thursday | 6-7 p.m Social Psychology Sept. 27. Oct. 4, 11, 18, 25. Nov. 1, 8, 15, 22, 29. 
Dec. 6. 
x |; 7-8 p.m Preventive and Social Medicine Sept. 27. Oct. 4, 11, 18, 25. Nov. 1, 8, 15, 22, 29. 





SECOND TERM 
January 8-April 4 


Tuesday 6-7 p.m. Bacteriology 
ee 6-8 p.m. Bacteriology 
= | 7-8 p.m. 
Thursday | 6-7 p.m. Physiology 
® | 6-8 p.m. Physiology 
és 7-8 p.m. Social Psychology 





Jan. 8, 15, 29. Feb. 12, 26. Mar. 12, 26. 
Jan. 22. Feb. 5, 19. Mar. 5, 19. April 2. 


Preventive and Social Medicine Jan. 8, 15, 29. Feb. 12, 26. March 12, 26. 


Jan. 10, 24. Feb. 7, 21. Mar. 7, 21. April 4. 
Jan. 17, 31. Feb. 14, 28. Mar. 14, 28. 
Jan. 10, 24. Feb. 7,21. Mar. 7,21. April 4. 





THIRD TERM 
April 30-June 27 
Tuesday | 





6-7 p.m. Modern Nursing Developments 
bs | 6-7 p.m, Bacteriology 
| 6-8 p.m. Bacteriology 
ve | 7-8 p.m. Preventive and Social Medicine 
Thursday | 6-7 p.m. Physiology 
be 6-8 p.m. Physiology 
< | 7-8 p.m. Social Psychology 


June 11, 18, 25. 

April 30. May 14, 28. 

May 7, 21. June 4. 

April 30. May 14, 28. June 11, 18. 
May 2, 16, 30. June 13, 27. 

May 9, 23. June 6, 20. 

May 2, 16, 30. June 13. 
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‘Royal College of Nursing 


Education Department 


PERSONNEL ADMINISTRATION 
COURSE 

A few vacancies have occurred in the 
personnel administration course arranged 
for matrons and chief male nurses from 
September 3-14. This course has the 
approval of the Ministry of Health (HM (56) 
34) and it is suggested that the payment of 
the 25 gns. fee by hospital authorities would 
be a suitable use for non-exchequer funds. 
Immediate application should be made to 
the director in the Education Department, 
Royal College of Nursing, London. 


Sister Tutor Section 


CONFERENCE FOR MENTAL 
NURSING TUTORS 


A conference for tutors working in 
mental hospitals and mental deficiency 
institutions will be held in the Cowdray 
Hall from Thursday evening, November 8, 
to Saturday, November 10, 

It is intended to discuss some of the 
aspects of the World Health Organization 
Expert Committee on Nursing Report on 
Psychiatric Nursing, together with the 
principles underlying the new draft syllabus 
for the mental part of the Register being 
prepared by the General Nursing Council 


Additions to 


Associations of Nurses in the Northern 
Countries of Europe. Survey of Advanced 
Education of Nurses in the Northern 
Countriest (The Association, 1952, 
Stockholm). 

Berg, R. N. Polio and the Salk vaccinet* 
(Public Affairs Pamphlet No. 150A). 
(Public Affairs Committee, 1955, New 
York.) 

Birmingham, Donald J. Occupational and 
Related Dermatoses* (Washington, De- 
partment of Health, Education and 
Welfare, 1954). 

Brockington, C. Fraser. A Short History of 
Public Health (Churchill, 1956). 

Burn, Michael. Mr. Lyward’s Answer 
(Hamilton, 1956). 

Central Health Services Council. Report of 
the Sub-committee on the Medical Care of 
Epileptics (H.M.S.O., 1956). 

Hector, W. E. and Howkins, J. Modern 
Gynaecology with Obstetrics for Nurses 
(Heinemann, 1956). 

Home Office. Memorandum on _ the 
Boarding-out of Children Regulations, 
19557 (H.M.S.O., 1955). 

King Edward’s Hospital for 
Historical Record, 1899-1955t 
Hospital, 1956). 

Lassen, H.C. A. et al. Management of Life- 
threatening Poliomyelitis; Copenhagen, 
1952-6 (Livingstone, 1956). 

Marshall, John. Neurological 
(Blackwell, 1955). 

Medical Research Council. Hazards to Man 
of Nuclear and Allied Radiations 
(H.M.S.O., 1956). 

National Association for Mental Health. 
Mentally Handicapped Children (The 
Association, 1956). 

National League for Nursing. Cost Analysis 
for Collegiate Programmes in Nursing: 

Part 1, Analysis of Expenditure* (Div- 


Officers. 
(The 


Nursing 
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HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpINnNBURGH : 44, Heriot Row 
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for England and Wales. 

Application forms and information from 
the Secretary, Sister Tutor Section, Royal 
College of Nursing. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be heid at St. George’s Hos- 
pital, 7, Knightsbridge, on Thursday, 
September 6, at 8 p.m., when Miss S. Delve, 
principal sister tutor of Horton Hospital, 
Epsom, will speak on the progress made by 
the South West Metropolitan Area Nurse 
Training Committee since its inauguration. 


Ward and Departmental 
Sisters Section 


CONFERENCE 


A three-day conference for ward and 
departmental sisters will be held in the 
Cowdray Hall from Tuesday, October 30, 
to Thursday, November 1. The subject 
under discussion will be The Patient and 


the Library 


ision of Education, New York, 1956). 

National League for Nursing. Department 
of Public Health Nursing: progress report 
on combination services in public health 
nursingt* (The League, New York, 1955). 

National Spastics Society. Lectures de- 
livered at a Conference for those con- 
cerned with the Education and Training 
of Spastics, April 1955f (The Society, 
1955). 

Postell, W. D. Applied Medical Biblio- 
graphy for Students* (Springfield, 
Illinois, Thomas, 1955). 

The Practitioner. Home Care and Nursing 
(The Practitioner, 1956). 

Prickett, Edna A. The Operating Room 
Supervisor at Work—Department of 
Hospital Nursing* (National League for 
Nursing, New York, 1955). 


Scott, K. J. Welfare in New Zealand 
(O.U.P., 1956). 
Sheldon, K. W. The Management of 


Strokes* (Philadelphia, Lippincott, 1956) 

Sigerist, Henry. Landmarks in'the History 
of Hygiene (O.U.P., 1956). 

Stuart-Clark, A. C. Administering the 
Hospital Group: the work of the Hospital 
Management Committee Memberf (In- 
stitute of Hospital Administrators, 1956). 

Swire, M. Handbook for the Assistant 
Nurse (third edition) (Bailliére, Tindall 
and Cox, 1956). 

World Health Organization. Study Group 
on the Basic Nursing Curriculum in 
Europe, 1955 (WHO, 1956). 


* American publication. t Pamphlet. 
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the Student Nurse. 


The Place of the Ward 
Sister in the Educational Team. 
Application forms and information from 


the Secretary, Ward and Departmental 
Sisters Section, Royal College of Nursing. 


Branch Notices 


North Western Metropolitan Branch.— 
The office at Room 496, Tavistock House 
South, is closed from Friday, August 17, 
until Monday, September 3. Correspon- 
dence sent to this address will be forwarded 
to the treasurer, who will deal with any- 
thing requiring urgent attention. 


Scottish Speechmaking Contest 


Entries for the Scottish Area rally and 
speechmaking contest, to be held at Royal 
Edinburgh Hospital, Craig House, Edin- 
burgh, on September 19, should reach the 
area organizer, Royal College of Nursing, 
44, Heriot Row, Edinburgh 3, not later 
than second post, Tuesday, September 4. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for N-vses 


We should like to be able to help more 
nurses who are finding life hard and with 
more help from our readers this could be 
done. Many older nurses are living in 
anxiety as to how to make ends meet and 
a little help from us would make all the 
difference to them. We send thanks to 
our contributors this week. 


Contributions for week ending August 18 


s. d. 
Miss E. M.C. Wilson .. a “ 2a 
College Member 3569. (Monthly donation) .. 10 0 
Miss L, B. baxter wea « se as 5 0 
College Member 13791 .. se 2 0 


Total {2 8s. 6d. 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 14, Henrietta Place, Cavendish 
Square, London, W.1. 


General Whitley 


Council 


FuLL CouNcIL MEETING 


MEETING of the full General Whitley 

Council was held on Monday, July 23, 
at 14, Russell Square, London. The principal 
items dealt with were as follows. 

London Weighting — Dartford. The 
Management Side having firmly rejected a 
Staff Side proposal recommending extension 
of London weighting to Dartford for staff 
other than medical and ancillary, disagree- 
ment was recorded. The Staff Side will now 
confer with the Staff Sides of the Functional 
Councils concerned as to further action. 

Mileage Allowances: Public Transport 
Rate. On consideration of a Staff Side 
proposal that there should be an increase of 
from 2d. to 3d. a mile in the rate paid to 
officers using their cars where public trans- 
port might have been used, the Management 
Side said that while they appreciated that 
there had been some increase in public 
transport costs they thought this had not 
been sufficient to reflect itself in an increased 
public transport rate at this stage. It was 
finally agreed, without prejudice, that the 
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joint secretaries should make inquiries into 
the extent public transport costs had 
increased since the present rate Was fixed 
and should report back to the next meeting 
of the Council. 

Retirement of Sir William Bowen and of 
Mr. Colin Roberts. The Council recorded 
its warm appreciation and good wishes to 
the chairman, Sir William Bowen, on his 
retirement from the Management Side and 
to Mr. Colin Roberts on his retirement as a 
Staff Side member. 

STAFF SIDE MEETING 

Besides the matters before the Full Council 
in the afternoon the Staff Side discussed a 
number of items among which were the 
following. 

Compensation for Loss of Office. The 
secretary's report on a meeting between 
Staff Side representatives and officials of 
the Ministry of Health at which the Staff 
Side had put forward their views on defects 
in the Compensation Regulations was 
received. The Ministry still had the matter 
under consideration. 

Leave for Local Government Activities. It 
was agreed to raise again with the Manage- 
ment Side the proposal that discretionary 
leave with pay should be available for 
attendance at local authority meetings on 
the same basis as was available in the Civil 


Service. 


Brighton General Hospital.—The prize- 
giving and reunion will be held in the nurses 
home on Saturday, September 8, at 3 p.m. 
Service in hospital chapel at 2.15 p.m. All 
former members of the staff are cordially 
invited. R.S.V.P. to matron. 

Clatterbridge General Hospital. — The 
nurses prizegiving and open day will be 
held on Saturday, September 15, at 3 p.m. 
Dr. Stephen Taylor will present the awards. 
Will past members of the staff wishing to 
attend please write to matron. A hospital 
annual service will be held in the chapel on 
Sunday, September 16, at 11 a.m., to which 
all past members of the staff will be 
welcome. 

Putney Hospital.—The nurses reunion and 
prizegiving will be held in the nurses 
home on Friday, September 7, at 3 p.m. 
(tea in the garden, weather permitting). 

Royal Manchester Children’s Hospital, 
Pendlebury.—The nurses reunion and prize- 
giving will be held on Saturday, September 
22, at 2.30 p.m. All trainees of the hospital 
invited. 

The Royal Institute of Public Health and 
Hygiene.—The Harben Lecturer for 1956 is 
Professor Philip Drinker, B.s., CHEM.E., 
D.SC., LL.D., Professor of Industrial Hygiene, 
Harvard University, who will speak on Air 
Pollution and the Public Health (The 
Problem of Great Cities, The Problem of 
Industry, Prevention and Control) (illus- 
trated), in the Lecture Hall of the Institute, 
at 28, Portland Place, London, W.1, on 
Monday, Tuesday and Wednesday, May 13, 
14 and 15, 1957, at 5 p.m. 


Appointments 


Army Nurses 

The following joined for first appointment 
as Lieutenants in Queen Alexandra’s Royal 
Army Nursing Corps on June 20, 1956. 

Miss M. E. L. Birnie, Miss S. E. Booth, 
Miss E. D. Jarvis, Miss A. Jefferson, Miss 
J. K. J. Milligan, Miss J. Romney, Miss 
M. A. Seddon, Miss V. J. Smith, Miss E. M. 
Williams. 
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Methods and Aids in Health 
Education 


North Western Metropolitan Branch 

of the Royal College of Nursing wel- 
comed guests and members from other 
Branches to a study day held early this 
summer at University College Hospital by 
permission of Miss Downton and the board 
of governors. The topic was ‘ Methods and 
Aids in Health Education ’ and the speaker 
was Dr. Emrys Davies, education officer, 
Central Council for Health Education. 
Dr. Davies gave four lectures and through- 
out the day vividly demonstrated the 
various methods of teaching and the aids 
which could be employed to help people 
to learn. What appeared to be a jumble 
of pieces of felt resolved itself into a series 
of fascinating flannelgraphs; a tape recorder 
was used in a most effective manner to 
show the difference between good and bad 
teaching; filmstrips were shown, and finally 
a revolving model of a window convinced 
all those present that one must never 
believe the evidence of one’s own eyes. 

Dr. Davies first outlined some of the 
difficulties of teaching adults. He pointed 
out that adults are not more intelligent 
than children; they have the same mental 
horse power, but they have lived longer. 
Adults have had experience, which offers 
opportunities for learning, but not all adults 
learn from experience. Many people have 
no incentive to learn after leaving school, 
but they do become more prejudiced. The 
teacher must therefore overcome both preju- 
dice and a reluctance to learn. In order to 
do this, interest must be attracted and held. 
How is this to be done ? 

People differ enormously, but everyone 
is interested in the basic needs of life. 
Dr. Davies here quoted the famous verse 
from the Rubaiyat of Omar Khayyam, and 
then amplified it into the basic needs of 
life—shelter, drink, food, clothing, com- 
panionship, and a means of livelihood. 
People also want variety, skill in order to 
climb the tree to success, and satisfaction 
of curiosity. If a teacher can show people 
how to satisfy any of these wants she will 
hold interest, and her teaching may lead 
people to discover that a change in their 
own behaviour will lead to better health and 
happiness, which Dr. Davies defined as 
satisfaction from living. 


r 1HE Sister Tutor Section within the 


Varied Intelligence 


As adults differed so much, it was better 
and more satisfactory to teach homogeneous 
groups rather than mixed classes. Intelli- 
gence varied from highbrow, through low 
highbrow, lowbrow, mediocre, to boneheads 
and finally solid ivories, and teaching 
should be adjusted accordingly. As verbal 
capacity varied with intelligence, language 
must be chosen with care; an audience 
must know what the teacher was talking 
about, and technical terms should be 
avoided. Most people translated ideas into 
visual patterns—‘ Do you see?’ was asked 
more often than ‘ Do you understand ? ’— 
so that visual aids were of great value in 
ensuring that what the learner visualized 
was the right thing. 

As people learned through their emotions 
as well as through their intelligence, 
emotion should be used to give colour to 
instruction. It was, however, most im- 
portant to ensure that emotion was allied 
to the whole truth, not just to a convenient 


part of it. Emotion wedded to haif truths 
was propaganda, which was a long way from 
education. ‘ 

The right approach was of vital impor- 
tance in teaching. Many people derived 
self-satisfaction from pushing other people 
around, but this attitude was fatal in a 
teacher. Every human being should be 
approached with kindness, generosity and 
consideration, an attitude not always seen 
in post offices, municipal offices and hos- 
pitals. Dr. Davies summed up the approach 
in three rules: (1) establish rapport; 
(2) make suggestions in an acceptable way; 
(3) differ gracefully, always retaining one’s 
self-control. 


Discussion Groups 


In the teaching of health, action should 
follow information. A decision to act would 
be made when the individual saw that the 
problem applied to himself, and for this 
realization, active participation was neces- 
sary. This was best achieved by a discus- 
sion group. Statistics proved again and 
again that action followed discussion, but 
many teachers were reluctant to part with 
the platform and the invisible barbed wire 
between them and the audience. To runa 
successful group discussion, the group chose 
a subject and then a leader, who promptly 
became the least important person in the 
group. The group leader should have 
expert knowledge of the subject under 
discussion; if not, an adviser should be 
asked to answer questions of a technical 
nature if they arose. The leader should 
introduce the members of the group to 
one another if they were not already 
acquainted, and then give some factual 
information in the form of a short talk. 
After that his function was to keep discus- 
sion to the point, and revive it if it showed 
signs of flagging. With good group dis- 
cussion the individuals should arrive at a 
solution to their own problems, and then 
action was likely to follow. 

The talk before a discussion should 
stimulate, give information, and then intro- 
duce the discussion. In preparing the talk, 
ideas should be jotted down—other people’s 
as well. Facts must be checked and ideas 
put in order. The material should be pre- 
sented in short, simple phrases, using 
examples, preferably of personal experiences, 
to explain. general principles. 

“Finish with a strong ending’’, said 
Dr. Davies. ‘‘After writing the script, 
revise and correct it, and try it out on a 
friend or the dog. Then reduce it to headings 
on acard. Take the card to the meeting, 
leaving the script in the fridge at home! 
Look at the audience and talk to the people 
in it; avoid irritating mannerisms and 
tricks; vary the pitch of the voice and the 
rate of speaking; avoid ‘ers’ and snorts; 
sound consonants carefully. If the speaker 
is interested in the subject, she will give a 
sincere talk, and if she thinks about the 
subject as she is talking, nervousness will 
disappear. The talk will then be both 
sincere and successful.’’ 

This short account does not convey the 
enjoyment and stimulation which was 
experienced by those listening to Dr. Davies. 
We are greatly indebted to him for making 
the study day such a success; it will be 
remembered with pleasure by all those who 
were present. D. J. 
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OFF 
DUTY 


At the Cinema 


Child in the House 

The child Elizabeth Lorimer (Mandy 
Miller) goes to stay with her aunt Evelyn 
(Phyllis Calvert) and Uncle Henry (Eric 
Portman), for her sick mother and gambling 
father cannot look after her. Evelyn fails 
to appeal to the child; but Henry, fond 
of Elizabeth, realizes the lack of love in his 
marriage and blames his wife for marrying 
him in preference to the child’s father, 
whom she had loved. However, Elizabeth’s 
visit eventually gives the couple a new 
outlook on life. 


The Iron Petticoat 


In this story Chuck Lockwood (Bob 
Hope) represents a truly Western approach 
to life, and tries to make his point of view 
known to Vinka, a daring and fascinating 
Soviet pilot (Katharine Hepburn), whose 
aircraft has made a forced landing in 
Berlin; she endeavours to justify her way 
of life, and much humour results from this 
conflict. 


Eyewitness 


Lucy (Muriel Pavlow), who walks out on 
her husband Jay (Michael Craig) after a 
quarrel, becomes the witness of a murder 
and robbery arranged by Wade (Donald 
Sinden) and Barney (Nigel Stock). In her 
efforts to get away she falls in front of a 
bus and severely injures herself. At the 
hospital the climax comes; the anxious 
criminals watch events while the girl at 
death’s door remains unidentified. The 
tempo increases in this life and death 
struggle, and becomes very exciting. 


‘This is Tomorrow ’ 


NYONE interested in the very last word 

in modernist art and design might visit 
the exhibition, This is Tomorrow, at the 
Whitechapel Art Gallery. It is intended 
to show that painting, sculpture and archi- 
tecture can combine in evolving the design 
and construction of the future. Twelve 
group exhibits have been contributed by a 
dozen groups of pioneer artists, sculptors 
and architects. Fantastic shapes, angles, 
planes, and a totally unexpected use of 
materials, weird mobiles, writhing abstracts, 
whirling wheels—combined with an impres- 
sionistic use of words to ‘explain’ the 
exhibits—all contribute to an uninhibited 
playground of futuristic art and design. 

Perhaps something significant will emerge 
from this welter of experiment; in the 
Meantime, it is at least interesting as a 
demonstration of current trends (though the 
More conservative spectator may perhaps 
Murmur, ‘If this is tomorrow, give me 
today ! ’) 

Admission to the exhibition is free; 
catalogue, 5s. Weekdays, except Monday, 
11 to 6 p.m.; Sundays, 2 to 6 p.m. Open 
until September 9. 


QUEEN’s INSTITUTE OF DistRICT NURS 
Inc. Miss Joan Anslow has been appointed 
general secretary of the Queen’s Institute 
as from August 14, 1956. 


Enterprise 
in Edinburgh 


SURGICAL SUTURE 
HISTORY 


Sir Walter Mercer (centre) 
touring the Ethicon suture 
factory at Sighthill with 
(left) Mr. L. A. Bailey, 
managing director, and 
Professov G.I. Scott. 


i ccasnniamatiea, laadaananeeammmmeeciemeans 


THICON suture factory’s new extension 

at Sighthill in Edinburgh’s industrial 
estate was opened by Sir Walter Mercer, 
president of the Royal College of Surgeons, 
Edinburgh, on July 25. Mr. L. E. Bailey, 
managing director of Ethicon ‘Suture 
Laboratories Ltd., announced another 
planned expansion—the purchase of a 
neighbouring building which would be used 
for offices and for conference rooms. 

Sir Walter, declaring the extension open, 
said that the Edinburgh Royal College of 
Surgeons were particularly interested in this 
enterprise. It was pleasing to have with 
them that day the founder of the suture 
industry in Edinburgh, Mr. George F. 
Merson—now 91 years of age, from whose 
small workshop in Meuse Lane, Edinburgh, 


opened in 1915, had grown this Edinburgh 
industry. Before the First World War 
surgical catgut had been imported from 
Germany. The achievement of Ethicon 
Sutures Ltd., said Sir Walter, could be 
measured by the following facts: the first 
Sighthill factory, employing 140 people, was 
opened in 1945; a second factory had to be 
acquired in 1948; this latest extension, 
raising production space to 45,000 square 
feet, made the building the largest suture 
factory outside the United States and the 
staff now numbered 325. Ethicon products 
include sutures made from catgut, silk, 
linen thread, horse hair, human hair and 
nylon; 40 per cent. of the total Ethicon out- 
put was marketed abroad in 85 overseas 
countries. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Sick Children’s 
Nurses 
INFANT CARE IN HEALTH AND DISEASE, 
and MEDICAL DISEASES OF CHILDREN 


Attempt three questions only. 

1. Discuss the factors concerned in 
successful breast feeding. Discuss the 
management of some of the difficulties 
which may arise. 

2. What do you understand by the term 
‘bronchiectasis’? Give the causes, the 
investigations performed to recognize it, 
and the treatment. 

3. Write short notes on: (a) exchange 
transfusion; (b) colic; (c) melaena; (d) 
stomatitis; (e) temper tantrums. 

4. What might be the causes of constipa- 
tion in infancy and childhood? Discuss 
the treatment. 

5. Give some of the causes of enlarged 
lymph glands in the neck, and discuss the 
treatment. 


SURGICAL DISEASES OF CHILDREN 
Attempt three questions only. 

1. What do you know of inguinal herniae 
in children ? How may they be treated ? 

2. How may a congenital dislocation of 
the hip be recognized ? Discuss the treat- 
ment, particularly from the nurse’s point 
of view. 

3. Describe the clinical picture of peri- 
tonitis. What are the common causes of 
this condition in children and how is it 
treated ? 

4. Write an account of the nursing and 
treatment of burns involving partial and 
complete thickness of the skin. What sug- 
gestions can you make to try to reduce 
the frequency of these accidents ? 

5. Write notes on: (a) the uses of gastric 
suction; (b) drugs used in premedication for 
operation; (c) sterilization of instruments. 


GENERAL NURSING OF SICK CHILDREN 
Attempt five questions only. 

1. An infant develops measles and pneu- 
monia and has to be nursed in his own 
home. Describe the nursing care required. 

2. What forms of immunization are 
available for children and young persons ? 
Write brief notes on each. 

3. A young child is admitted to the ward 
with suspected internal injuries. Describe 
the nursing care and also the observations 
which the nurse would make and report. 

4. What is meant by (a) marasmus; 
(b) prematurity? What are the main 
points to be emphasized in the care of 
marasmic and premature infants ? 

5. If you were to help to equip a 20-bed 
ward unit for children of all ages, what 
provision would you make for their recrea- 
tion and occupation ? What is the value of 
play to the child in hospital ? 

6. Describe the nursing care provided 
for a little girl of five years with a suspected 
primary tuberculous lesion of the right 
lung. What investigations will be carried 
out: (a) for this child in the hospital 
ward; (b) within the family group at home ? 

7. One of your patients in a busy medical 
ward is an eight-year-old boy with nephritis 
with gross oedema. What advice would 
you give to the junior nurses who are 
assisting you regarding: (a) his irritability, 
restlessness and loss of appetite during 
certain phases of his illness; (b) the care of 
his back and pressure areas; (c) the impor- 
tance of an accurate intake and output 
chart; (d) the freedom offered to his parents 
to visit him at any time ? 


The Board of Examiners by whom these papers were 
set is constituted as follows: H. H. Nixon. Esq., M.B., 
B.CHIR., F.R.C.S., J. Rusre, Esq., M.D., M.R.C.P., D.C.H., 
Miss O. EDWARDS, S.R.N., R.S.C.N., Miss E. J. Wortny, 
S.R.N., R.S.C.N. 
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St. Peter’s Hospital, Chertsey 

| pe Heald, 0.B.E., presented the prizes, 

which included those for first places in 
examinations, and for good ward nursing 
throughout training. In addition, a 
certificate was awarded to Miss T. Franks, 
an Indian trained nurse, on completion of a 
post-certificate course in theatre work. 
Lady Heald spoke particularly of the 
importance of sympathy as one of the 
essential attributes of a nurse, especially 
when dealing with newly-admitted patients. 

The prizegiving took place in a ward 
which was temporarily closed for re- 
painting. There is no recreation hall at 
St. Peter’s, and the nursing staff are raising 
money to build one themselves; they have 
collected £140 in the first three months. The 
Friends of St. Peter’s Hospital have 
promised to assist them in this endeavour. 

Prizewinners included Miss G. Marshall, 
Miss A. Mansfield, Miss L. F. Davis, Miss 


Above: TUN- 
BRIDGEWELLS 
School of Nursing 
prizegiving. Miss 
M. Henry, registrar, 
General Nursing 
Council for England 
and Wales, presented 
the awards, including 
the gold medal to 
Miss A. M. Stubbs. 


Right: NORTH 
STAFFS ROYAL 
INFIRMARY, 
Stoke-on-Trent. Miss 
Mary Jones, 
O:B:E., ARG. 
presented the awards. 
Gold medals were won 
by Miss D. Heaton, 
Miss N. B. Lawton 
and MissP.M.Noden. 
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NURSING 
SCHOOL 
NEWS 


Top of page: JOYCE GREEN 
HOSPITAL, Dartford. Seated left to 
right, Miss Bingham, sister tutor; Dr. F. E. 
Camps, who presented the prizes; Miss E.M, 
Couzins, matron, and Miss Wobey, sister 
tutor. Miss M. McCormack, Miss V.O’ Brien 
and Miss S. Thomson won the prize for nurses 
with the highest marks on completion of train- 
ing: Miss J. Olsacher won matron’s prize, 
Mrs. E. Roylance (née Ward) the fever nursing 
prize, and Miss K. Kelly the surgery prize. 





Left: UNITED NORWICH HOS- 
PITALS. Seated centre is Councillor A. 
South, Lord Mayor of Norwich, who pre- 
sented the prizes, with Miss J. Watson, matron, 
vight, and Miss M. Hale, sister tutor, left. 
Miss A. C. Bryant won the silver medal and 
Miss E. M. Young the bronze medal. 


E. McGarry, Mr. H. Hillaby, Miss R. E. 
Turner, Miss J. M. Windebank and Miss 
J. McLeod. 


Bristol Royal Hospital for Sick 
Children 


ROFESSOR A. G. Watkins, M.D. 
F.R.C.P., professor of child health in the 
Welsh National School of Medicine, who 
presented the awards, said that there was a 
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tendency for the modern nurse to know too 
much about the latest antibiotics, and too 
little of the human aspect of her work. If 
there was a fault in the training of the 
paediatric nurse in this country, he said, it 
lay in the lack of facility given to the 
student nurse to see the child in his home. 

It was becoming increasingly accepted 
that whenever possible the right place for 
the sick child to be nursed was in his own 
home, and the nurse of the future might find 
her sphere of work extended beyond the 
hospital wards. Such a scheme had already 
been put into practice by some children’s 
hospitals. 

Miss P. A. Cove won the gold medal, Miss 
M. M. Woolley the silver medal, and Miss 
E, R. Plumb the medical staff prize. 


Above: BRISTOL ROYAL HOS- 
PITAL FOR SICK CHILDREN. 
Prizewinners and nurses who had received 
their certificates of training, after the cere- 
mony. Seated third from left, Miss P. A. 
Cove, gold medal; Professor A. G. Watkins, 
professor of child health, Welsh National 
School of Medicine, who presented the 
awards, and Miss G. R. Ellis, M.B.E., 
matron. 


Right: ST. GILES’ HOSPITAL, 

Camberwell. Prizewinning nurses with, 

Seated centre, Mrs. M. S. Stannard, who 
presented the awards. 


Right: WALTON 
HOSPITAL, Liver- 
pool. Left to right, 
Dr. Alexander Skene, 
physician superin- 
tendent; Miss J. C. 
O’ Connor, silvery med- 
al; Mrs. Thompson; 
Miss E. C. Thomas, 
matron; Mr. K. P. 
Thompson, M.P. for 
Walton, who pre- 
sented the prizes; Miss 
A. Keenan, gold 
medal,andMr.C.A.W. 
Roberts, chairman of 
the hospital manage- 
ment committee. 


~, 


Above left: DULWICH HOSPITAL. 
Prizewinners with Miss M. J. Smyth, 
O.B.E., who presented the prizes. Miss 
H. M. Baxendale was awarded matron’s 
prize, Miss E. R. M. Daniels principal 
tutor’s prize, and Miss G. G. Brooks and 
Miss P. A. Manley the pupil midwives’ 
prize. 


Above: ST. ALFEGE’S HOSPITAL, 
Greenwich. Left to right, front row, Mrs. 
G. E. Effiwatt (née Eyo), bronze medal; 
Miss E. M. Hellaby, nursing officer, 
South East Metropolitan Regional Hospital 
Board, who presented the awards; matron; 
Mrs. A. M. Mills; sister tutor, and 
Miss G. S. Koenig, gold medal. 
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MANCHESTER REGIONAL HOSPITAL BOARD 


‘Applications are invited for the undermentioned appointments, which should be sent, together with details of age, qualifications, 
training and experience, and the names of two referees (or copies of two recent testimonials) to THE MATRON of the appropriate 
Hospital, from whom further details may be obtained if necessary. Salaries in accordance with appropriate National Scales. 





MIDWIFERY 
SUPERINTENDENT 


Sharoe Green Hospital, Fulwood, Preston 
(General and Maternity—360 beds, 50 
Obstetric beds). The hospital is a 
Part Il Midwifery Training School and 
is shortly to be extended. Applicants 
should hold the Midwifery Teachers 
Diploma. Further’ details can be ob- 
tained from the Matron at the hospital 
and applications, with names of three 
referees should be forwarded to -the 
Group Secretary, Royal Infirmary, Preston. 


NIGHT SUPERINTENDENTS 


Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General—1,225 
beds). For general wards, with staff of 
4 night sisters. Resident or non-resident. 

Duchess of York Hospital for Babies, 
Le huime, Manch » 19 (Children 
0-5 years—103 cots). S.R.N. and R.S.C.N. 
Senior of three trained staff. Post resident 
or non-resident. The hospital is a 
training school for sick children’s nurses. 

Preston Royal infirmary, Preston 
(General and Maternity—401 beds). For 
general wards, post vacant now. Appli- 
cants should have ward sisters ex- 
perience. 

Salford Royal Hospital, Chapel Street, 
Salford, 3 (Acute General—275 beds) 
Three Night 
monthly. 


DEPARTMENTAL SISTERS 


Edmund Potter Hospital, Chorley New 
Road, Bolton (Female Post-Operative— 
42 beds). Resident. 





Sisters—nine nights off 


ADMINISTRATIVE SISTERS 
Elswick, Nr. Great 
beds). 


Elswick Hospital, 
Eccleston (T.B.—70 


NIGHT SISTERS 


Crumpsall Hospital, Del ys Road, 
Manchester, 8 (Adult General—1,225 
beds). (a) One of four working under 
a night superintendent. (b) For the 
premature babies unit. 

Infirmary, Blackburn (Acute— 
One of two. Hours 9 p.m. 
Alternate weekends. Five 





Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). Two required. Complete Training 
School for Student Nurses. 

Preston Royal Infirmary, Preston 
(General and Maternity—401 beds). One 
of four required for September. 

Wythenshawe Hospital, Wythenshawe, 
Manchester, 23, (General—350 beds). 
Juniors. 

Birch Hospital, 
(Female 


Lostock, Nr. 
Pulmonary T.B. — 56 


stall (345 Secon of 
work under night superintendent. 
Leigh Infirmary, The Avenue, 
(General—102 beds). Junior. 


THEATRE SUPERINTENDENT 


Salford Royal Hospital, Chapel Street, 
Salford, 3 (Acute General—257_ beds). 
Required end of September. Two Theatres, 
all branches of surgery, including Neuro- 
Surgery. No Ophthalmic work, excellent 
experience. 


THEATRE SISTERS 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). For modern Theatre Unit. Theatre 
Night Sister also required. 

Billinge Hospital, Orrell, Nr. Wigan 
— Maternity and Mental — 370 

s). 

Rossendale General Hospital, Rawten- 
stall (345 beds). 

Leigh Infirmary, The Avenue, Leigh 
(General—102 beds). Second. 


WARD SISTERS 


Crumpsall Hospital, Delaunays Road, 

8 (Adult General—1,225 

For the Premature Babies Unit. 

Ashton-under-Lyne General Hospital, 

Ashton-under-Lyne (Mainly Acute—600 

= For modern Premature Baby 
nit. 


two, to 


Leigh 





LANCASHIRE 


WARD SISTERS—Contd. 


Preston Infectious Diseases Hospital, 
Preston (Fevers and Chest—101 beds). 
S.R.N. or R.F.N. for 18-bedded Cubicle 
Ward. Resident or non-resident. 

Strinesdale Sanatorium, Moorside, 
Oldham (‘Tuberculosis—57 beds). Female. 
Resident or non-resident. 

Potter Hospital, Chorley New 
Bolton (Female Post-Operative— 
Resident. 

Park Hospital, Davyhulme (General 
—433 beds, including Midwifery Unit— 
73 beds). Day and right sisters for 
premature baby unit, preferably with 
premature baby experience, but not 
essential. Unit fitted with up to date 
equipment, and there is a consultant 
Paediatrician in attendance. 

Withne Hospital, Withnell, Nr. 
Choriey (Male T.B.—52_ beds). Second 
Ward Sister or Charge Nurse. Resident 
or non-resident. 

Heath Charnock Hospital, Nr. Chorley 
(Chronic Sick—23 beds, 1.D.—46__ beds, 
T.B.—30 beds). For T.B. Ward. 

Glenroyd Maternity Hospital, .White- 

Drive, Blackpool (Maternity—66 
For full-time duty. Part 
Training School—66 beds. 


MIDWIFERY SISTERS 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). For 80-bedded unit with modern 
premature baby unit attached. 

Preston Royal wey Preston 
(General and Maternity—401 beds). Three 
required for Part I Midwifery Training 


ool. ‘ 
Haslam Maternity Home, Chorley New 
Road, Bolton (Maternity—22 _ beds). 
Bank Hall Maternity Hospital, Burniey 
(Maternity—51_ beds). 
Rossendale General 
stall (345 beds). 
Bramley Meade Maternity Home, 
Clitheroe Road, Whalley, Nr. Blackburn 
(G.P. Maternity—22 beds). Full-time 
or part-time. Resident or non-resident. 


STAFF MIDWIVES 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). For 80-bedded unit with 
modern premature baby unit attached. 
Sharoe Green Hospital, Fulwood, Preston 
(General and Maternity—360. beds) 
Preston Royal infirmary, 
(General and Maternity—401 
Part I Midwifery Training School. 
Milton Lodge, Maternity Hospital, 
Fleetwood (Maternity—9 beds). Resi- 
dent or non-resident. Apply to Matron, 
Fleetwood Hospital, Fleetwood. 

Haslam Maternity Honis, Chorley New 
Road, Bolton (Maternity—22 _ beds). 
Bank Hall Maternity Hospital, Burnley 
(Maternity—51 beds). Full-time or 
part-time. 

Chorley and District Hospital, Chorley 
(General and Maternity—85 beds). 
Bramley Meade Maternity Home, 
Clitheroe Road, Whalley, Nr. Blackburn 
(G.P. Maternity—22 beds). Full-time or 
part-time. Resident or non-resident. 
Glenroyd Maternity Hospital, White- 
gate Drive, Blackpool (Maternity—66 
beds). For Part II Training School, 66 
beds, willing to take share of night duty 
and assist in training of pupils. 
Lytham Hospital, Lytham St. Annes 
(General—53 beds). Two required for 
maternity unit of 17 beds. 


PUPIL MIDWIVES 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). For schools commencing August 
lst and November. Ist, 1956. Part I 
Training School for C.M.B. Certificate. 
Modern Unit with up to date premature 
baby unit attached. Experience in various 
departments and wards. Off duty daily, 
with a weekly day off and a half day or 
morning on Sundays. 

Bank Hall Maternity Hospital, Burnley 
(Maternity — 51 beds). S.R.N., or 
S.R.C.N. The course includes two days 
preliminary training, a weekly study day, 
including a bedside clinic conducted by 
the consultant Obstetrician, and approx- 
mately one week's study period on com- 
pletion of training. Lectures and ex- 
perience of nursing care of premature 
infants, training in Dr. Minnitt’s Gas 
and Air Analgesia are available. 


Hospital, Rawten- 


Preston 
beds). 





PUPIL MIDWIVES—Contd. 


Hope Hospital, Salford, 6 (726 beds, 
including 110 Maternity beds). S.R.N. 
or R.S.C.N. required. Vacancies in 
schools commencing August, November, 
February and May. Course includes one 
week's preliminary instruction, study day 
system and training in gas and air 
analgesia. Facilities for Part II Train- 
ing available with Salford District Ser- 
vice. Hospital is part of teaching unit 
for obstetrics in association with Man- 
chester University Medical School. Appli- 
cations also invited from women with a 
good education who have not had any 
previous nurse training for the two 
years’ course in Midwifery. Brochure 
available on request from Matron. 

Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General—1,225 
beds). For Part I Midwifery Training 
in February, May, August and November 
each year. ‘The department is modern 
and well-equipped and pupils receive 
two weeks preliminary instruction before 
beginning on the wards. 

Preston Royal infirmary, Preston 
(General and Maternity—401 beds). 
Pupils are aceepted for Part I Midwifery 
Training in January, April, July and 
October each year. ‘The department is 
modern and well-equipped and _ pupils 
receive three days preliminary instruction 
before beginning work on the ward. 

Park Hospital, Davyhulme (General 
—433 beds, including Midwifery Unit— 
73 beds). Applications are invited from 
State Registered Nurses, for Part I 
Courses commencing 1st November, 1956, 
and ‘Ist February, 1957. 


STAFF NURSES (THEATRE) 


Booth Hall Children’s Hospital, Black- 
ley, Manchester, 9 (380 beds Female. 

Duchess of York Hospital for Babies, 
Levenshuime, Manchester, 19 (Children 
0-5 years—103 cots). R.S.C.N. or S.R.N. 
with good children’s experience. General 
and Plastic Surgery of children 0-5 
years is. performed. 

Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). For very busy Theatre Unit. 

St. Annes Hospital, St. Annes-on-Sea 
(General—40 beds). Full-time or part- 
time. Resident or non-resident. 

Wythenshawe Hospital, Wythenshawe, 
Manchester, 23, (General—350_ beds). 
(a) Full-time for general theatre. Resi- 
dent or non-resident. Valuable experience 
ean be gained. (b) For ear, nose and 
throat theatre. Resident or non-resident. 

Rossendale General Hospital, Rawten- 
stall (345 beds). 


STAFF NURSES 


(MALE or FEMALE) 


Christie Hospital and Holt Radium 
Institute, Withington, Manchester, 20 
(Special—258 beds). For day and night 
duty at Nathan Home. 

Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General—1,225 
beds). (a) For wards. (b) Male and 
female trained for Neurosurgical Ward. 

Preston Infectious Diseases Hospital, 
Preston (Fevers and Chest—101 beds). 
(a) For day duty. (b) For night duty. 
Resident or non-resident. 96-hour fort- 
night. S.R.N. or R.F.N. 

Sharoe Green Hospital, Fulwood, Preston 
(General and Maternity—360 beds). 

Preston Royal infirmary, Preston 
(General and Maternity—401 beds). For 

tock Hall Continuation Hospital — 
Orthopaedic patients. Both hospitals 
part of Preston Royal Infirmary Training 
School. 

Chorley and District Hospital, Chorley 
(General and Maternity—85 beds). 

Billinge Hospital, Orrell, Nr. Wigan 
(General, Maternity end Mental—370 
eds). For Children’s Ward. 

Wythenshawe Hospital, Wythenshawe, 
Manchester, 23, (General—350__ beds). 
(a) For General Wards. Resident or 
non-resident. (b) For night duty. 

Salford Royal Hospital, Chapel Street, 
Salford, 3 (Acute General-—257 beds). 
For medical and surgical wards and 
casualty departments. 

shire Road Hospital, Blackpool 

T.B.—128 beds). General 

trained for mixed medical ward, shortly 
to be opened. 





STAFF NURSES (FEMALE) 


Springfield Park Hospital, Rochdale 
(Female T.B.—40_ beds). Resident, 
= or B.T.A. 


r p ’ ys Road, 
Manchester, 8 (Adult General—1.234 
beds). For the premature babies unit, 

Christopher Private Patients Home at 
Royal Albert Edward Infirmary, Wigan 
(General—46 beds). 

Booth Hall Children’s Hospital, Black. 
ley, Manchester, 9 (380 beds). For ip. 
fant, medical and surgical wards, 

Fall Birch Hospital, Lostock, Nr, 
Bolton (Female Pulmonary T.B. — 56 
beds). 

Clitheroe Hospital, Clitheroe (Female 
Long-Stay—86 beds). Resident or non- 
resident. 

Bramley Meade Maternity Home, 
Clitheroe Road, Whalley, Nr. Blackbum 
(G.P. Maternity—22 beds). Full-time or 
part-time. Resident or non-resident, 

Fleetwood Hospital, Fleetwood (General 
—32 beds). For Male and Female Wards, 


POST-GRADUATE NURSES 


Crumpsall Hospital, Delaunays Road, 
Manchester, (Adult General—1,225 
beds). State Registered Nurses with an 
interest in orthopaedic work may apply 
for one year post-graduate training. 
Course to commence in October, 1956, 
in preparation for the examination of 
the joint examination board of the 
British Orthopaedic Association. Salary 
and grade of staff nurse. Resident or 
non-resident. 

Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). State Registered Nurses required 
for training on the premature baby unit. 
Certificates given on completion of train- 
i 


ital Del 





ng. 
Christie Hospital and Holt Radium 
Institute, Withington, Manchester, 20 
(Special—258 beds). Courses for Radio- 
therapeutic nursing are ayain commencing 
at the Christie Hospital. Very modern 
methods of treatment of Cancer and 
allied diseases are taught. 
Wythenshawe Hospital, Wythenshawe, 
Manchester, 23, (General—350__ beds). 
Course to commence in September for 
Plastic Surgery for trained staff nurses. 
Resident or non-resident. Duration 6 
months. Apply to Matron for brochure. 
Booth Hall Children’s Hospital, Black- 
ley, Manchester, 9 (380 beds). _ For 
September, 1956 and January, 1957. 


ENROLLED ASSISTANT 
NURSES 
(MALE or FEMALE) 


Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General—1,225 
beds). For Chronic Sick Wards and 
Theatre. , 

Preston Infectious Diseases Hospital, 
Preston (Fevers and Chest—101_ beds). 

Chorley and District Hospital, Chorley 
(General and Maternity—85 beds). For 
night duty. 

Wythenshawe Hospital, Wythenshawe, 
Manchester, 23, (General—350 beds). 
For Acute Wards. tesident or non- 
resident. 

Salford Royal Hospital, Chapel Street, 
Salford, 3 (Acute General—257 beds). 
Full-time or part-time. Non-resident. 
Busy general hospital. 

Rossendale General Hospital, Rawten- 
stall (345 beds). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Sharoe Green Hospital, Fulwood, Preston 
(General and Maternity—360 beds). 

Eaves Lane Hospital, Chorley (Matern- 
ity, M.D., Chronic Sick—184__ beds). 

Booth Hall Children’s Hospital, Black- 
ley, Manchester, 9 (380 beds). Full-time 
and part-time. 

Fall Birch Hospital, Lostock, Nr. 
Bolton (Female Pulmonary T.B. — 56 
beds). 

Bramley Meade Maternity Home, 
Clitheroe Road, Whalley, Nr. Blackburn 
(G.P. Maternity—22 beds). Full-time oF 
part-time. Resident or non-resident. | 

Glenroyd Maternity Hospital, Ph er~" 
gate Orive, Blackpool (Maternity—6 
beds). For full-time duty. Part 
Training School, 66 beds. 
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